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QUIACTIN—in the recommended dose—one 400 mg. tu 
tablet q.i.d., provides a greater tranquilizing effect di 
Ma 


than meprobamate...no drowsiness...more prolonged 
activity...freedom from toxicity...no withdrawal 


cl 
symptoms.'* (3 
Structurally, QUIACTIN is a completely new tranquil- ™ 
izer... therapeutically, it’s different...stops before it 


goes farther than patient comfort or safety allows. 


QUIACTIN does not push the patient beyond tranquility NE 
into lassitude, dullness, depression. al: 
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NEWS BRIEFS 


DRUG ADDICTION claims enough doctors each year 
to make up "the entire graduating class of one 
medical school," says Dr. C. J. Glaspel, presi- 
dent of the Federation of State Medical Boards. 
He wants the boards to help reclaim then. 












SLOWER COLLECTIONS are in the cards for most 
doctors—especially men in Mass., Mich, N.J., 
and Pa., the areas hardest hit by unemployment. 
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ACCREDITATION STATUS of 223 hospitals took a 
turn for the worse during the past year, accor= 
ding to the Joint Commission's March 1 report. 
Main reasons: (1) inadequate staff review of 





| Clinical work; (2) incomplete medical records; 
(5) improper functioning of tissue committee. 
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y NEW TREND IN RESEARCH is to subsidize individu- ' 





als as well as projects. Latest example: the 
American Cancer Society's lifetime grant of 
$587,344 to Biochemist Paul Talalay, 34. 
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NEWS BRIEFS 











WARNING FROM THE NEXT A.M.A. PRESIDENT: A few 
physicians are out to convert industrial health 
programs into comprehensive medical care plans. 
Dr. Gunnar Gundersen calls such men “empire 

builders," urges "active and total opposition." 
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STOCK PROFITS proved the undoing of Dr. Anthony 
M. Palermo, former physician to the New York 
Giants. Routine cross-checks by Revenue agents 
turned up $55,000 in investment income that 
he'd failed to report. Sentenced to two years 
in prison, he's out on bail pending appeal. 
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BLUE SHIELD PLANS are being urged by their na- 

tional association to get set for a general 

business slump. Not that it's necessarily 
coming—but if it should come, "health cover- 

age might easily be the first item trimmed from 

the family budget." Proposed antidote: hard- 
hitting promotional campaigns warning people 

not to let their Blue Shield coverage lapse. bs 
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DOES MEDICINE NEED to hire professional nego- 
tiators so that it can deal more effectively 
with labor health plans? Pennsylvania's state 
medical society suspects the answer is yes. It 
has given a young lawyer the job of finding out 
whether such negotiations between labor and 
medicine are possible. Details in next issue. 
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TAKE-HOME PAY of the typical American family 
will rise to $7,100 by 1975, says the Commit- | 
tee for Economic Development. It's $5,300 now. 
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WHAT PRICE FREE HOSPITALIZATION for people over 
65? Rep. Aime Forand (D., R.I.), sponsor of 
one such bill, says "no one knows exactly." 
But now Sen. William Proxmire (D., Wis.) has 
introduced a similar bill that makes a stab at 
the answer. Under his bill (S. 3086), earnings 
up to $7,500 would be subject to Social Securi- 
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ty tax; the combined tax on employers and em-= 
ployes would be lifted to 10% by 1975. 
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WHAT DO YOU SPEND while attending a medical 
convention? Out-of-town physicians at the ( 





A.M.A.'S most recent annual meeting shelled out 
nearly $250 per person per week. 
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ANTIQUATED AUTOPSY SYSTEM in Los Angeies is be= 
ing changed despite protests from local under- 
takers. They have traditionally moved in be- 

fore the post—mortem—sometimes even before be=- 
ing asked—and they don't want to wait for the M 





doctors to finish. But when they assailed the 
new coroner, Dr. Theodore Curphey, the medical 
society assailed right back. Its president, 
Dr. Lewis Bullock, branded the whole local in- 7 
dustry as "mercenary"—and wouldn't apologize. 
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NEWS BRIEFS 


HIGH COST OF HOSPITAL DRUGS stems largely from 
\ billing and accounting costs, says Dr. Leigh J. 
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Crozier, hospital director in Houston, Tex. He 
believes it's cheaper for both hospital and pa- 
tient if ordinary drugs are issued free. 
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SHORTER WORK WEEK is producing a new class of 
potential cardiac patients. "Moonlighters," 
\ they're called by Dr. Edward C. Holmblad of the 














Industrial Medical Association. He means the 
million or more people who take advantage of 
shorter hours by holding down two jobs apiece. 
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IF YOU'VE BEEN WORKING for a nonprofit insti- 
tution—either full- or part-time—the Mills 
bill offers you a special tax break. Take one- 
fifth of your present annual pay, multiply by 
number of years on the job, and presto! That's 
the amount your employer may be able to put in- G 
to a tax-deferred annuity for you this year. 
Details on p. 89. 
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AC 
NATIONAL HEALTH INSURANCE? The A.F.L.-C.1I.0  < 
still says it's the best thing. But "since St 
it's been denied us by Congress," adds labor a 
spokesman Nelson Cruikshank, “we're willing 

‘, to settle for the next best thing...a direct= 

service health plan, such as the Kaiser plan \ 
in California." Details in next issue. 
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Introductory 
Combination 


Offer! 


. . the NEW professional foot 
operated SEPTISOL JR. DISPENSER 
price $13.95 and ONE GALLON OF 
SEPTISOL ANTISEPTIC LIQUID SOAP 
..» price $6.75 per gallon. 


The NEW SEPTISOL Jr. Dispenser .. . a new 
foot-operated soap dispenser that functions 
exactly as the famous SEPTISOL® dispenser, 
which is used in hospitals throughout the world. 
All materials in contact with soap are stainless 
steel and plastic . . . assuring clean, aseptic 
soap with a touch of the toe. Professional in 
appearance—professional in action. UNCON- 
DITIONALLY GUARANTEED FOR 2 YEARS. 


Septisol Concentrated Antiseptic Skin Deter- 
gent. The surgical soap of choice in over 3,000 
hospitals throughout the United States ... 
used in the offices of over 25,000 physicians 
and dentists. 


ACT NOW 


THIS OFFER GOOD ONLY womit | 
MAY 31, 1958. 


VESTAL INC. 
4963 MANCHESTER © ST. LOUIS 10, MO. 


Gentlemen: I'd like to take advantage of this Special 
Combination Introductory Offer. 


-SEND THIS COUPON 


FOR YOUR SEPTISOL JR. 
DISPENSER AND GALLON 
OF SEPTISOL. Please send me ___ SEPTISOL JR. DISPENSERS 


— Please send me_ Ss GALLONS OF SEPTISOL 





Name 


en Address_ 


4963 MANCHESTER AVE City __ 
ST. LOUIS 10, MISSOUR! My Dealer_ 
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World leader in antibiotig/ development and production , 


Prizea Lasonatories a 
Division, Chas. Pfizer & Co., Inc. , i fs 
Brooklyn 6, N. Y. ; 


smplementar : 
pnvenient 
pmbiotic® 


PENICILLIN AND DIHYDROSTREPTO- 
MYCIN for antibacterial control ‘in 
peritonitis, mixed infections of the 
urinary tract, selected cases of 
bacterial endocarditis, postopera- 
tive prophylaxis. 


ie 


One injection from one vial. Combiotic P-S (Dry Powder) 1.0 Gm. For 


Combiotic Aqueous Suspension (ready to in- 
ject) in five-dose “drain-clear” (10 cc.) vials, 
400,000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate, in 
each 2 cc. dose. Combiotic Aqueous Suspen- 
sion also available in Steraject cartridge. 


mula: 300,000 units penicillin G procaine crys- 
talline, 100,000 units penicillin G potassium 
crystalline, 1.0 Gm. dihydrostreptomycin sul- 
fate, per dose. 0.5 Gm. Formula: same pen- 
icillin content as above, but with 0.5 Gm. 
dihydrostreptomycin sulfate per dose. 


s ® 
teraject single-dose disposable cartridge with sterile needle 


| attached—use and—dispose eliminates sterilization, measuring, assembly, breakage. 


Pfizer injectables available in single-dose disposable cartridges: Penicillin © Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 
Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 
most dosage forms minimizes injection pain) 
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. is enjoyed by patients you fit with RAMSES® Diaphragn 
because its cushion-soft rim is flexible in all planes to permit com 















| plete freedom of movement, and to afford complete ease without 
risk of irritation. 
Peace of mind is enjoyed because the RAMSES technique—Diaphragm 
and Jelly—reduces the likelihood of conception by at least 98%. 
And RAMSES Jelly* maintains its full efficacy for up to ten hours. 
Motivation as a factor—when a woman has “. . . the sincere, urgent. 
uncomplicated desire to remain nonpregnant . . .”~ she will adhere 
more closely to instructions, and the method will therefore have « 


higher degree of success. 





After fitting a diaphragm, prescribe the complete unit- 
RAMSES “TUK-A-WAY”® Kit #701 with diaphragm, it 
troducer and jelly in attractive zippered bag. Diaphrag 
sizes 50 to 95 mm. Jelly in 3 and 5 oz. tubes at all pharmacies 




























1. Tietze, C.: Proceedings, Third International Conference Planned P 
enthood, 1953, 2. Finkelstein, R.: Guttmacher, A., and Goldberg, R.: A 
J. Obst. & Gynec. 63:664 (March) 1952. 











*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of long 
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LEDERLE 
HEMATINIC 


FEATURES 
NEW KEY COMPONENT 


FALVIN 


HEMATINIC LEDERLE 


wth AUTRINIC* 


INTRINSIC FACTOR CONCENTRATE WITH Bi2 













FALVIN FEATURES AUTRINIC —the new, highly active Intrinsic Factor 
Concentrate that promotes intestinal absorption of Vitamin B.2, result- 
ing in serum By» levels significantly higher than those obtained with 
Intrinsic Factors now in common use or Vitamin B.2 alone 


HIGHER SERUM B,. LEVELS FOR A BETTER PATTERN OF RESPONSE 
IN ANTI-ANEMIA THERAPY 


THERAPEUTIC for anemia due to deficiency of recognized hemopoietic 
elements 


SUPPORTIVE where anemia is associated with other pathology 

PROPHYLACTIC in marginal deficiency states which may predispose to 
Clinically overt anemia 

Each capsule contains: 

Vitamin B,.with Autrinic* Intrinsic Factor Concentrate 10U.S.P.Oral Unit 









Ferrous Sulfate Exsiccated .......... 300 mg. 
ero rrr errr 75 mg. 
ESSE are ees ee eee sos See 






Dosage: Two Capsules Daily 
FALVIN WITH AUTRINIC —INTRINSICALLY BETTER IN ANEMIA 
*Reg. U.S. Pat. Off. 
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fatigue 


muscular pain depress 


for middle-age slowdown 


Plestran is indicated as an aid in res- 
toration of vigor in middle-aged o1 
elderly patients who complain of chronic 
fatigue... reduced vitality...low phys- 
ical reserve . . . impaired work capac- 
ity depression . . . muscular aches 
and pains... or cold intolerance. Such 
“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
sult from endocrine imbalance, espe- 
cially gonadal and thyroid dysfunc- 
tion.'~* Plestran provides ethinyl estra- 
diol (0.005 mg.); methyltestosterone (2.5 
meg.). and Proloid®* (4 gr.)—hormones 
which help to correct endocrine imbal- 
ance and often halt or reverse involu- 
tional and degenerative changes.'~ 
Plestran restores work capacity and a 
sense of well-being, usually within 7 to 
10 days. It improves nitrogen balance, 
leads to better muscle tone and vigor, 
enhances mental alertness, helps to cor- 
*Purified thyroid globulin 


rect osteoporosis, senile skin and hair 
texture changes and relieves muscular 
pain. 

The anabolic and tonic effects of the 
hormones in Plestran appear to be en- 
hanced by combination so that small 
dosages are very effective. Combination 
also overcomes some of the disadvan- 
tages of therapy with a single sex hor- 
mone, such as virilization, feminization 
or withdrawal bleeding.® 


Dosage: Usually one tablet daily; occa- 
sional patients may require two tablets 
daily, depending on clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 
5:151 (May-June) 1950. 2. Masters, W. H 
Obst. & Gynec. 8:61 (July) 1956. 3. Kimble, 
S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and 
Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. 
Geriatrics Soc. 3:656 (Sept.) 1955. 
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a metabolic regulator 
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100 YEARS OF SERVI 
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in urinary tract infections 
during pregnancy 
and the puerperium 


FURADANTIN: 


BRAND OF NITROFURANTOIN 


“FURADANTIN possesses such desirable characteristics 
as stability, a wide-antibacterial spectrum, and 
little tendency to permit development of bacterial 
resistance; considerations which are particularly 
important when treating the pregnant patient.”* 





The following highlights from a recent report by Nesbitt and 
Young* emphasize the unique value of FURADANTIN in the treat- 
ment of urinary tract infections associated with pregnancy: 


THE CLINICAL SAMPLE: 104 women with bacterial infections of the 
urinary tract were treated during pregnancy and the puerperium. 
Diagnoses included chronic or recurrent cystitis and pyelonephritis. 


THERAPEUTIC RESULTS: “FURADANTIN was highly effective in the treat- 
ment of these infections during all stages of pregnancy and the post- 
partum period... .. In most patients the beneficial effect of treatment 
was obvious within the first few days.” 

sipe EFFECTS: “Side effects of FURADANTIN therapy were noted in only 
17 patients and were mostly quite mild and inconsequential.” 
summary: ““FURADANTIN, in doses up to 100 mg. q.i.d. for a period of 7 


days, is an effective and safe antibacterial chemotherapeutic agent for 
urinary tract infections. Pregnancy does not contraindicate its use.” 


AVERAGE DOSAGE: Acute complicated, refractory or chronic infections— 
100 mg. q.i.d. Acute uncomplicated infections—50 mg. q.i.d. (If patient 
unresponsive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 
ADMINISTRATION : With meals and with food or milk on retiring. Con- 
tinue for 3 days after urine becomes sterile. 

SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 25 mg. per 5 cc. tsp., bottle of 60 cc. 


"Nesbitt, R. E. L., Jr., and Young, J. E.: Obst. Gyn., N. Y. 10:89, 1957 


NOW, for hospitalized patients, for severe urinary tract infections when 
peroral administration of FURADANTIN is not feasible and for serious 





infections as septicemia (bacteremia) when the bacterium is sensitive: 


~ NEW, LIFESAVING FURADANTIN Intravenous Solution 


owl } NITROFURANS ...a new class of antimicrobials... 
neither antibiotics nor sulfonamides 


° 
EATON LABORATORIES, NORWICH, NEW YORK 
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5 quick facts on 
| e effe 
a new and significant advance 
* + ° | h ‘ 
in gastrointestinal therapy: 
1. Name: ‘Combid’ Spansule capsules. 
2. Action: One capsule b.i.d. (morning and night) provides 
continuous control of both physical and psychic factors in ulcer 
ram ’ Hou: 
and other g.i. disorders.! 
. i : . oe . SIRS: 
’ 3. Composition: Each ‘Combid’ Spansule capsule contains: i 
| . . . _ , , - . ve sa 
| Darbid* (isopropamide, S.K.F.), 5 mg., a new, inherently charg 
long-acting anticholinergic.?-4 ly cha 
Compazine® (prochlorperazine, S.K.F.),5° 10 mg., the ures a 
| outstanding and widely prescribed tranquilizer/anti- prove 
emetic, in sustained release form. house 
* . - . , , goody 
4, Side Effects: Side effects have been milder and less fre- on 
quent than those reported with many conventional anti- “a 
cholinergic combinations which must be taken q.i.d. or more meio 
olten. see th 
5. How Supplied: Bottles of 30. fice. 7 
. $5 
References: ogg 
, . ‘ $150 
1. Morrison, S.: Am. J. Gastroenterology, to be published. ae 
2. Cayer, D.; Sohmer, M.F., and Sugg, W.C.: North Carolina M.J. judgir 
78:311 (Aug.) 1957. surve 
3. Texter, E.C., Jr., and Ruffin, J.M.: South. M.J. 49:910 (Sept.) 1956. way. 
| 4. Hoffmann, C.R.: Am. J. Gastroenterclogy 28:446 (Oct.) 1957. mysel 
5. Vischer, T.J.: New England J. Med. 256:26 (Jan. 3) 1957. 1 n 
6. Boyd, E.M.: Canad. M.A.J. 76:286 (Feb. 15) 1957. seou 
ltry t 
— — or ; : F where 
Smith Kline @ French Laboratories, Philadelphia to the 
bid* S let Ja 
. Combi pansule’ f=. 
. n 
* Trademark b.i.d. there 


TT.M. Reg. U.S. Pat. Off. 
for sustained release capsules, S.K.F, 
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House Calls Are Fun? 

Sirs: “Fees for House Calls” re- 
veals that $5 is the typical G.P.’s 
charge, and that specialists typical- 
ly charge from $6 to $8. These fig- 
ures are eye-openers. They seem to 
prove that most physicians make 
house calls largely to promote 
goodwill, with little hope of finan- 
cial gain. 

In the time it ordinarily takes to 
make a house call, the doctor could 
see three or four patients in his of- 
fice. Thus, if his office-call fee is 
$5, simple economics dictates a 
$15 or $20 fee for a home call. But 
judging from MEDICAL ECONOMICS’ 
survey, few doctors figure it that 
way. I must confess that I don’t 
myself. 

I make house calls primarily as 
acourtesy to regular patients. And 
ltry to limit such calls to situations 
where the patient is too ill to come 
to the office but not ill enough to 
justify his being sent to the hospi- 
tal. 

In spite of the inconvenience, 
there’s real satisfaction in render- 





Stl 


OPS 


ing the occasional service that can 

be given in no other way. In fact, 

house calls can be fun if you really 
like to practice medicine. 

Herbert L. Hartley, M.p. 

Seattle, Wash. 


No Check-Ups? 


Sirs: One of your correspondents 
says: “No person who’s feeling 
well should ever be told to have a 
medical check-up.” I can’t con- 
done such an attitude in a modern 
medical man. Will he concede the 
following possibilities: 

That the first symptom of dia- 
betes might be a coma following a 
febrile disease? . . . That the first 
symptom of heart disease might be 
a fatal coronary occlusion? .. . 
That by the time a 60-year-old 
woman passes vaginal clots it 
might be too late to keep her from 
dying of cervical carcinoma? .. . 
That the first symptom of hyper- 
tension might be a paralyzing 
CVA? 

In just three years of general 
practice, I’ve seen all the above ex- 


MEDICAL ECONOMICS * MARCH 3, 1958 


17 



























NOW 


a bactericidal 


eV urinary 
NE antiseptic 




























CATHOZOLE 


Antibacterial spectrum: 'CATHOZOLE' is bac- 
tericidal and has an exceptionally broad onti- 
bacterial spectrum. It is highly effective against 
the most frequent and even against some of the 
most stubborn urinary tract infections (E. coli, P. 
vulgaris, pseudomonas and staphylococcus). 
Speed of action: Pain, frequency, burning and 
irritation usually subside within 24 hours. 





Urinary tract concentration: Achieves effec- 
tive levels, higher than those attained with any 
other urinary tract antiseptic. 

Solubility: Highest solubility and lowest acety- 
lation of any available urinary tract antiseptic. 
Less hazard of crystalluria. 

Tolerance: Oral dosage forms well tolerated. 
Relatively rare side effects. 















indications: Acute and chronic, uncomplicated 
and resistant urinary tract infection in young and 
old. No cross resistance with other urinary tract 
ontiseptics. 
' Supplied: Tablets 'CATHOZOLE'—in bottles of 
24 and 100 tablets, each containing 125 mg. 
"Cathomycin' Novobiocin (as sodium novobiocin) 
and 375 mg. sulfamethylthiadiazole. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 











CATHOZOLE is a trademare 
| of Merck & Co., Inc. 
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LETTERS 


amples of what can happen when 

the patient doesn’t get regular 
check-ups. 

N. M. Camardese, M.D. 

Norwalk, Ohio 


Workmen’s Compensation 


Sirs: My compliments on your ex- 
cellent article pointing out the need 
for doctors to have their office em- 
ployes covered by Workmen’s 
Compensation insurance. I'd like 
to add that it’s also important for 
doctors in many states to get such 
coverage for domestic help. 

A burn or a fall could disable a 
cook or cleaning woman for a long 
period. The employer who isn’t in- 
sured might have to foot her bills 
over the course of many weeks. 
For the peace of mind it brings, 
Workmen’s Compensation insur- 
ance for domestic help is well 
worth its small cost. 7 

Workmen’s Compensation laws 
in some states don’t apply to do- 
mestic servants. Sometimes, too, 
such employes are covered by pub- 
lic liability insurance. I suggest 
that your readers find out where 
they stand and then get the extra 
insurance if they need it. 

Richard Bright, M.D. 


San Francisco, Calif. 
Unnecessary Dosing 


Sirs: One of your correspondents 
Suggests a reason why there’s so 
much talk about unnecessary oper- 
ations: They’re done in hospitals 
where the entire staff is in a posi- 
tion to Know about them. On the 
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works gently overnight 









to produce 
a normal 


bowel movement 





in the morning 


Dosage: One tablespoonful at bedtime 


WARNER -CHILCOTT 
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other hand, he says, medical treat- 
ments given by a physician in his 
own Office aren’t generally subject 
to scrutiny. So the errors of medi- 
cal men aren’t so well publicized 
as those of surgeons. 

I agree. And I believe that the 
unnecessary and improper use of 
medications is actually a far more 
serious problem than are unneces- 
sary operations. 

Some evidence that this is true 
appeared in a Journal A.M.A. ar- 
ticle a couple of years ago. In it, 
Dr. David P. Barr of New York 
said that “unfortunate sequelae 
and accidents attributable to sanc- 
tioned and well-intentioned diag- 
nosis and therapy” had been noted 


in about 5 per cent of the patients 
admitted to the medical wards of 
one big hospital. Thus, he com- 
mented, “iatrogenic disease could 
be regarded as one of the common- 
est conditions encountered .. .” 
M.D., New York 


‘Legal Blackmail’ 


Sirs: The A.M.A. spent hundreds 
of thousands of dollars to fight so- 
cialized medicine. By comparison, 
it has spent only peanuts to fight a 
much more immediate problem: 
the malpractice menace. 

Our courts and judges appar- 
ently expect us to be supermen, 
with none of the faults of ordinary 
human beings. The result is that 
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2 Za N tablets are equiv 
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Supplied: Distinctive, 2-layer yellow- 
and-green tablets, bottles of 48. Each 
tablet contains 75 mg. of ethohep- 
tazine citrate and 325 mg. (5 grains) 
of acetylsalicylic acid. 
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our profession is being degraded 
in an atmosphere of inquisition and 
legal blackmail. Yet there’s nothing 
the individual doctor can do but 
pay the rising insurance premiums 
—or give up practice altogether. 
In the Army, we were told 
there’s a defense against every 
kind of attack. Shouldn’t organized 
medicine look harder for an effec- 
tive defense against this one? 
Herman Schauder, M.D. 
New York, N.Y. 


Colleagues’ Mistakes 


Sirs: You recently suggested two 
possible courses of action for the 
doctor who finds out from a patient 
that a colleague has bungled his 


case: (1) He can bring the previ- 
ous physician back into the case in 
an effort to avert a possible mal- 
practice suit; or (2) he can recom- 
mend that the county medical so- 
ciety be asked to investigate the 
facts. 

That’s fine when the patient is 
aware of the first doctor’s error. 
But what if he isn’t aware of it? 
Suppose, for instance, a surgeon 
blunders, but the damage isii't vis- 
ible and the patient doesn’t relate 
his symptoms to the operation? 

Sometimes the doctor who dis- 
covers the damage can correct it 
without calling attention to the first 
doctor’s role. But if this isn’t pos- 
sible, I say he shouldn't hesitate to 





choice salt substitute in a pinch... 
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and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


loo!:s like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, containing potassium chloride 
glutamic acid and inert ingredients, is sp 
plied in 2-ounce shakers and 8-ounce bottles 
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breaks up cough 





' a shows 
L ow 3-pronged attack of Pyribenzamine Expectorant 

ith Ephedrine breaks up cough by: (1) reducirg 
Jium #'Stamine-induced congestion and irritation through- 
ut the respiratory tract; (2) liquefying thick and 
enacious mucus; (3) relaxing bronchioles. Pyriben- 
amine Expectorant with Codeine and Ephedrine also 
vailable (exempt narcotic). Pyribenzamine” citrate 
tripelennamine citrate CIBA), C I B A Summit, N.J. 
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point out his colleague’s error. 
When the chips are down, there’s 
something more important than 
ethics or etiquette: the patient’s 
welfare. 
M.D., New Jersey 

Rising Insurance Rates 
Sirs: Insurance men say that high 
awards by juries in accident cases 
are bound to hike our insurance 
rates. Seems to me the insurance 
companies themselves are partly 
to blame. Many claims would never 
get to court if the insurance ad- 
justers hadn’t refused to make rea- 
sonable settlements. 

Recently a patient of mine was 
injured in a car crash. He offered 





to pay all his medical and car-re- 
pair bills if he got a $500 settle- 
ment. The adjuster refused. So my 
patient sued—and was awarded 
$1,000 plus car-repair costs. 

In another case, a patient sued 
after the adjuster had stalled her 
for three months over whether or 
not new parts were necessary for 
her damaged car. She collected in 
court many times what she’d orig- 
inally have settled for. 

Any doctor knows of similar 
cases. Let the insurance companies 
clean house before they raise our 
rates again. 

Erwin Arnovitz, M.D. 


Duquesne, Pa 
END 
















HEAD COLD 


PHENAPHE 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 








each coated tablet contains: Phenaphen 


Phenacetin (3 gr.) . 194.0 mg. 
Acetylsalicylic Acid (242 gr.) 162.0 mg. 
Phenobarbital (% gr.) 16.2 mg. 
Hyoscyamine Sulfate 0.031 mg. 

plus 
Prophenpyridamine Maleate . 12.5 mg 
Phenylephrine Hydrochloride 10.0 mg. 
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now available 
the parenteral form 
frilafon Injection 


rphenazine 


full-range tranquilizer 
potent antiemetic 


effective prevention and emergency control of 
severe nausea and vomiting in surgery and 


obstetrical cases; highly agitated mental states 


virtually free from 
significant hypotension and pain on injection 


no apparent impairment of mental acuity 


TRILAFON Injection—5 mg., ampul of | cc., 
boxes of 6 and 100. 


Refer to Schering literature for specific information 
regarding indications, dosage, side effects, 
precautions and contraindications. 
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SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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when you give 
broad spectrum antibiotics 


to your patients—“.. . some people 
have just a devil of a time 

with moniliasis ...asI see it, 

the only annoying complication 

of broad-spectrum therapy 


is moniliasis.”’* 


*#Long, P. H. in Long, Kneeland, Y. Jr., and Wortis, 
Bull. New York Acad. Med. 33:552 (Aug.) 1957. 
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THESE ARE YOUR PATIENTS 
WHO MAY HAVE “JUST A DEVIL 
OF A TIME WITH MONILIASIS" 


e debilitated patients 

e elderly patients 

e diabetics 

e infants, especially prematures 


e those who developed moniliasis on previous broad 
spectrum therapy 

e patients on prolonged and/or high dosage 
antibiotic therapy 

e women, especially when pregnant or diabetic 


Mysteclin-V provides you with a dosage form for every clinical need: | 


Tetracycline ! 
phosphate | 
complex equiv. 
tetracycline Mycostatin 














HCI (mg.) (units) Packaging, j 
Capsules (per capsule) 250 250,000 Bottles of 16 and 100 
Half-Strength Capsules 
(per capsule) 125 125,000 Bottles of 16 and 100 
Suspension (per 5 cc.) 125 125,000 60 cc. bottles 
Drops (per cc.—20 drops) 100 100,000 10 cc. dropper bottles 
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Medrol 


the corticosteroid that hits the disease 


but spares the patient 
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iow It’s Easy to Give 

tocks to Your Kids 

lost states are making it easier for 
ou to give securities to your minor 
hildren. A year ago, so-called 
‘custodian statutes” were the law 
n only thirteen states. Today thir- 
eight states permit this simpli- 
ed gift-giving, and several other 
lates are planning to follow suit. 


The custodian method of giving 


curities offers you tax savings 
ithout the legal complications of 
rusts. You simply register a secur- 
lyin your own name, followed by 
he words: “as custodian for [name 
f child], a minor, under Section 
. Article— of the laws of [your 
pate ].”” 

You're left with complete free- 
om to sell the security and rein- 
est the money. You're also free 
ospend the income or the princi- 
pal for the benefit of the child— 
ut not for his daily support, if you 
ant to avoid taxes. 

Under a properly managed cus- 
dian account, taxes are trans- 


INeys 


ferred to the child. And using his 
exemptions and deductions, taxes 
can be avoided entirely on up to 
$720 of dividend income per year. 
Furthermore, you reduce the size 
of your taxable estate by giving 
part of it away during your life- 
time. You and your wife can give 
away up to $6,000 per child per 
year without incurring Federal gift 
taxes. 

Estate planners emphasize that 
when a child turns 21, he gets full 
control over securities held for him 
in a custodian account. If you're 
not sure he should handle his own 
money at that age, they recom- 
mend a trust in spite of the legal 
complications. 


Doctors’ Aides Get New 
Boost From A.M.A. 


If your aide doesn’t already belong 
to a medical assistants’ organiza- 
tion, chances are she will before 
too long. Under the name of The 
American Association of Medical 
Assistants, doctors’ aides are busy 








MEDICAL ECONOMICS * MARCH 3, 1958 












































30 


NEWS 


setting up chapters all around the 
country. And the A.M.A., which 
gave them its blessing back in 
1956, has recently come up with 
more tangible aid: It’s putting out 
a manual of “takeoff techniques” 
to help local groups get started. 
When starting an assistants’ or- 
ganization, first “contact every 
physician in your county,” the girls 
are told. “Many [doctors] will be 
happy to speak before your group.” 
they’re assured. Program chairmen 
are even warned: “Be ready to res- 
cue an M.D.-speaker from an un- 
thinking member of the audience 
who might attempt to gain his ‘free’ 
professional opinion about a per- 
sonal or family illness.” 

Chief function of the A.A.M.A. 
is to be educational. Members will 
study and discuss not only medical 
matters, but also things like tele- 
phone technique and tax records. 
Also, the organization is expected 
to serve as a placement bureau. 


How Druggists Price Rxs 
For Needy Patients 


If you write “Pp” (for pauperri- 
mus) on a prescription, how does 
the druggist scale down his charge? 
American Druggist magazine re- 
cently asked U.S. druggists about 
this. Their replies indicated four 
common pricing systems for pa- 
tients of very modest means: 

1. Percentage price cut. This is 
the most common practice, the 
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magazine reports, with usual pri 
cuts ranging from 10 to 30 x 
cent. 

2. Rx sold at cost. A typic 
pharmacist says he uses this syste 
when the patient is “poor but i 
dependent.” 

3. Rx filled free. One druggi 
explains: “We do not like to o 
the price for people who cann 
pay, because they will continue 
come back for the low price .. 
However, if the medicine is give 
to them free of charge, they are 
little hesitant about continuing 
ride you for it.” 

4. Rx charged but not collect 
for. Says one druggist : “Sometim¢ 
the indigent patient will pay a li 
tle . . . sometimes nothing.” As fo 
the part that isn’t paid, “we simpl 
charge it off as a bad debt.” 

A few pharmacists say the 
don’t give discounts unless the dog 
tor does. One Cleveland druggi 
reports: “I have instructed doctof 
to use ‘Pp’ on their prescriptio 
only when they have reduced the 
own fees to a particular patient.., 
If the physician does not redu 
his fee, I do not feel that it is rig 
that he ask me to do so.” 


What Does a Medical 
Dean Really Do? 

When Harvard’s Dr. George 
Berry was profiled recently in 
Saturday Evening Post, the art 
included a variety of comm 





athlete’s foot 


carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


f) e S e fl eX: fast relief from itching 
prompt antimycotic action 
OINTMENT — POWDER 
SOLUTION continuing prophylaxis 





NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 


DURING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERINAN, INC. « Belleville 9, N. J. 


PD-71 
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Also newly available: VIOFORM LOTION, | 


for patients in whom hydrocortisone is 
not indicated. For supply of Vioform- 
Hydrocortisone and Vioform Lotions, 
write P.O. Box 277, CIBA, Summit, N. J. 
Request must be made on physician’s let- 
terhead or 8B blank 
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Supplied: VIOFORM-HYDROCORTISONE Cream 
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cortisone 1% in a water-washable bose; tubes o 
5 and 20 Gm. Lotion, plastic squeeze bottles 
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about other medical deans and 
what they do. These comments 
suggest “that many medical-facul- 
ty members refuse to take the 
dean’s job very seriously,” says 
Greer Williams, author of the ar- 
ticle. 

Here are some of the remarks 
that he collected from professors 
around the country: 

{ “A dean’s job is to stay out of 
trouble with his faculty.” 

{A dean is “a doctor who 
doesn’t know enough to be a pro- 
fessor, but knows too damned 
much to be a college president.” 

{ A dean is “a servant of his fac- 
ulty, just like the janitor.” 

{ A dean is a doctor whose only 
functions are to “make speeches 
and raise money.” 

On the basis of such remarks, 
Williams concludes that a dean’s 
job often carries little authority 
and less prestige. “A few years 
ago,” he reports, “a foundation of- 
ficial stood up at a national meet- 
ing of medical deans and begged 
them to show some signs of leader- 
ship. More recently, as doctor 
shortages and dollar shortages 
have weighed more heavily on 
them, a few have perked up. Al- 
most every time one did, however, 
he'got promoted to university pres- 
ident or executive director of some- 
thing.” 

But things may be changing, 
Williams suggests: “Dr. George 
Packer Berry is representative of 


NEWS 


[a] different breed of deans, a type 
now found in some of the better 
schools... Berry seems to have de- 
fied the mossy rules for a dean’s 
behavior and still stayed out of ser- 
ious trouble with his faculty. For 
example, it wouldn’t do for some 
medical deans to get up before the 
entering class...and say, as did Ber- 
ry last fall: 

“The only difference between 
you and us teachers is that some of 
us have had a little longer to make 
mistakes.’ ” 


Hospital Encroachment Is 
Getting Worse, He Says 


“Under various disguises, the hos- 
pitals are moving into the practice 
of medicine and will continue to 
do so unless you—each and every 
one of you—-stand up and be 
counted as for or against this en- 
croachment.” 

This warning to doctors comes 
from Dr. C. C. Craig, president of 
the Arizona Medical Association. 
As an example of why there’s cause 
for alarm, he cites a statement 
made by Representative John Fog- 
arty (D., R.I.) at the most recent 
convention of the American Hos- 
pital Association: 

“Within the next twenty-five 
years, hospitals will be providing 
at least as much preventive service 
as curative service. Hospitals, in 
fact, are moving closer each mo- 
ment to the day when [they] will 
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Measurable as well as subjective results 
in your ‘‘tonic patients’’—particularly the ado- 
lescent, convalescent, pregnant and geriatric. 


Available: In 8 fl. oz. bottles, specially treated 
to avoid damage to ‘Vi-Sorbin’ from light. 
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How the revolutionary new 


Absorption Enhancement Factor 


was discovered 





While conducting a long-range study of Vitamin 
B,2 serum levels in several groups of patients, 
Chow of The Johns Hopkins University found 
that one group consistently showed surprisingly 
high B2 levels. Investigation revealed that these 
patients were receiving an experimental oral vita- 
min preparation made by Smith Kline & French. 


After many months of investigation, the factor 
responsible for the enhanced B)2 absorption was 
identified. It was found to be D-Sorbitol—an 
agent that had been included in the formulation 
as a sweetener and pharmaceutical stabilizer. 


Further investigation brought forth a discovery 
of equal, or perhaps even greater, significance: 
this Absorption Enhancement Factor pro- 
duced its effect not only on Bj2, but also on iron. 


Smith Kline & French Laboratories, 
Philadelphia 
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be the focal point of health services 
for all of us throughout our entire 
lives...” 

Comments Dr. Craig: “It was 
apparent to me that our hospital 
friends of the A.H.A. were follow- 
ing this track when they started 
their thirteen-story building on 
Lake Shore Drive in Chicago.” Al- 
ready, he points out, many hospi- 
tals are providing laboratory and 
X-ray way that 
“should be considered as the cor- 


services in a 


porate practice of medicine.” And 
he warns doctors against two new- 
er forms of hospital encroach- 
ment: 

* “Beware of the day when hos- 
pitals rent you your offices in ex- 
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IN BRONGHIAL ASTHMA 


SYNOPHYLATE 


(Theophylline Sodium Glycinate) 





change for guaranteeing you a bed.” 
{ “Beware of hospitals’ dictating 
through Blue Cross to Blue Shield.” 


Nurses Prostitutes? Not 
So, Says Scotland Yard 
Nurses are evidently underpaid in 
Britain, too—so much so that some 
of them have been accused of try- 
ing to earn extra money through 
prostitution. The accuser: a wom- 
an member of England’s Wolfen- 
den Committee, which 
made a study of sex-crime laws. 
The outcome of her accusation: 
Scotland Yard has rushed to the 
girls’ defense. The police bureau 
points out that “all the half-dozen 


recently 


Highly soluble buffered theophylline 
(N.N.R.)—3 to 5 times better toler- 
ated orally than aminophylline— 
permitting higher and thus more 
effective oral dosage. 


Also available for effective 1.V. and 
rectal administration. 


WRITE FOR COMPLETE LITERATURE 


THE CENTRAL PHARMACAL COMPANY, SEYMOUR, INDIANA 
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ugh | the new, safer alkaloid of rauwolfia 


Id.” 


Moderil is better tolerated than other rauwolfia drugs, permits higher doses and 


fen- : “ig ° ° : 
ntly improved control of tension and hypertension in patients with acute anxiety states 
: and patients with hypertension; affords pronounced beneficial effects in patients 
S$. . . ° 
with chronic mental disturbances.!-7 
on: 
the Supplied: Moveru. Tasers, 0.25 mg.. oval, scored, yellow colored, bottles 
— of 100 and 500; 0.5 mg., oval. scored, salmon colored, bottles of 100. 
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zen References: 1. Winton, S. S.: Personal communication. 2. Smirk, F. H., and McQueen, E. G.: Lancet 2:119 

(July 16) 1955. 3. Hershberger, R. L.; Dennis, E. W., and Moyer, J. H.: Am. J. M. Sc. 231 :542 (May) 1956. 
4. Moyer, J. H.; Kinard, S. A.; Hershberger, R., and Dennis, E. W.: South. M. J. 50:499 (April) 1957. 
5. Hollister, L. E.; Stannard, A. N., and Drake, C. F.: Dis. Nerv. System 17:280 (Sept.) 1956. 6. Winton, 
S. S.: Internat. Rec. Med., in press. 7. Malamud, W.; Barton, W. E.; Fleming, A. M.; Middleton, P. McK.; 
Friedman, T. T., and Schleifer, M. J.: Am. J. Psychiat. 114:193 (Sept.) 1957. 
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“ 150 Y. S.,! a 65-year-old woman with moderate essen- 
95 tial hypertension, with blood pressure of 180/110 

MCDERIL before therapy. With reserpine, blood pressure 

averaged 170/95. Subsequent therapy with Moderil 
gave average readings of 150/95 to 140/90 
Moderil reported as “much better . . . no side 
effects. . . . Excellent results in every respect.” 
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or so prostitutes who have . . . de- 
scribed themselves as nurses had 
abandoned the nursing profession 
—if ever they really were nurses— 
before resorting to prostitution.” 


Doctors Decide to Leave 
Adoptions to Agencies 
One state’s physicians have form- 
ally decided to keep hands off the 
adoptive process—except in con- 
junction with organized adoption 
agencies. The Utah State Medical 
Association’s committee on adop- 
tions recently concluded that the 
placement of children by private 
practitioners is an “anachronistic, 
archaic, and obsolete” practice. 





And the committee’s report has 

been accepted by Utah’s doctors. 
The committee based its conclu- 

sion on a year-long study of doctor- 


arranged, “unprotected” place- 
ments. Said its report: “The results 
of unprotected placements are far 
inferior to those of agency place- 
ment. Good results for the child 
with unprotected placements were 
obtained in 46 per cent of cases 
with agency placements, 76 per 
cent.” 

Even if child and adoptive home 
are mutually suited, “unprotected 
placements are fraught with many 
legal pitfalls,’’ the committee 
warned. It pointed out, for exam- 
ple, that “a number of . . . natural 
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habituation . PATH N (25 


r (400 ) the most widely prescribed tranquilizer . 
the “emotional oy of gastric ulcer — without fear of barbiturate loginces, hangover of 
.) the anticholinergic noted for its extremely low toxicit) 


Meprobamate with PATHILON® Lederle 


and high flectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 
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tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 
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Resion acts instantly in the intestinal tract 


by the unique electrochemical adsorptive action (anion exchange) 
of its resin component.’ Insoluble and nontoxic", Resion removes 
noxious substances through electrochemical attraction—like a mag- 
net. This action occurs instantaneously . . . as quickly as Resion and 
toxic acid molecules are within functioning range of chemical forces’, 
—yet it leaves important amino acids, vitamins and minerals un- 
affected. With Resion, 86 of 90 patients had complete relief of diar- 
rhea in 8 to 12 hours.* 


For simple diarrhea: Resion, a combination of polyamine methyl- 
ene resin and synthetic silicates. 


For infectious diarrhea: Resion P-M-S, the Resion formula plus 
polymyxin, phthalysulfacetamide and the parabens. 
References: 1. Martin, G. J.: Ion-Exchange and Adsorptive Agents in Medicine, Little, Brown 


and Co., Boston, 1955, P. 205. 2. Lichtman, A. L.: Exper. Med. & Surg. 9:90, 1951. 3. 
Gabroy, H. K., and Selsman, G. J. V.: Amer. J. Digest. Dis. 20:395, 1953. 


Products of ERY 7 THE NATIONAL DRUG COMPANY 
Original Research / Philadelphia 44, Pa. R-2712 
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thers have contested such ar- 
gements successfully and re- 
ined custody of their children.” 
he study turned up no similar 
xups in agency-handled cases. 





ee 





ve Patients to Medical 
hools, Doctors Urged 


want to give to a medical 

you can donate money 

or services. But what about 

iher type of contribution: pa- 

is? Dr. John B. Youmans, past 

ident of the Association of 

erican Medical Colleges, sug- 

sis that doctors could do a lot for 

dical education by turning more 

ents over to teaching hospitals. 

e recommends staff care in 

ct h institutions for patients who 

e just enough health insurance 

pay for hospitalization. Pointing 

rag- that such persons can often af- 

and “only a token payment for 

; [pessional care,” he maintains 

"€S's Bi“the loss of income to private 
sicians would be small.” 

In the other hand, the gain to 

lical education would be tre- 

ndous, says Dr. Youmans: “In 

ny cases, [the doctor's gift to 

cation] by this means will be 

larger than the annual cash 

ation he customarily makes.” 
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ww You Look to a no analgesic drug—cannot mask 
symptoms of serious rectal pathology 


itish Colleague 
he main difference between doc- 
sin Britain and America is that 
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Milpath 


Miltc G7) antichol inergic 


| control of gastrointestinal dysfunction 


at the central level The tranquilizer Miltown* 

reduces anxiety and tension." *:' 

Unlike the barbiturates, it does not impair mental or 
physical efficiency.” * 

at the peripheral level The anticholinergic tridihexethyl 
iodide reduces hypermotility and hypersecretion. 

Unlike the belladonna alkaloids, it rarely produces dry 
mouth or blurred vision.” ‘ 


spasn 


each Milpath tablet contains: 

Miltown* (meprobamate WALLACE ) Ke ies 400 mg. 
Tridihexethyl iodide 25 mg. 
(3-diet! o-l-cyclo l-pheny!-l-propanol-ethiodide) 


dosage: 1 tablet ¢ ut mealtime and 2 tablets at bedtime. 
available: bottles of 50 scored tablets 


references: 1. Alischu 1 Billow, B.> The clin \ meprobamate 
(Miltowne New Yo ed R61, . » 1957 twate The use 
of anticholinergic agents in peptic t t r:421, Oct. 1956 
3. Borrus, J. C.: Study of effect of ltown (2- t -n-propyl-1.3-propanediol 
dicarbamate) on psychiatric stat 0, 1955. 4. Cayer, 
D.: Prolonged anticholinergic therapy of duodena ke m. « Digest. Dis. /:301, 
July 1956.5. Marquis, D. G., Kelly, b. L.. Miller, . ; eri R. W.and Rapoport, 
A.: Experimental studies of behavioral effects of meprobamate on normal subjects 
Ann. New York Acad. Sec. 67:701, May 9.1957. 6. Phillips, R. E.: Use of meproba- 
mate (Miltown®) for the treatment of emotional disorders. Am. Pract. & Digest 
Treat. 7:1573, Oct. 1956. 7. Selling. L. 8.: A clinical study of Miltown®, a new tran- 
quilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. 8. Wolf, 8S. and 
Wolff, H. G.: Human Gastric Function, Oxford University Press, New York, 1947. 
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more money,” says England’s phy- though the American doctor can 
sician-humorist, Richard Gordon. do his rounds in a Mercury and 
In a Punch word-picture of U.S. send his wife shopping in a mink, 
medicine, he adds: “This is inevit- his patients give him a longer run 
able in a country whose inhabitants for his money than in Britain... 
refuse to blow their noses or The American is exposed to many 
change the baby’s nappies without more diseases. From one copy of 
consulting the proper specialist. The Reader’s Digest alone you can 
“And every doctor in America catch anything from schizophrenia 
is a specialist,” Dr. Gordon con- to shingles. And the obituary pages 
tinues. “If Junior drops out of the of the papers give everyone’s rea- 
window, you shout for the pedia- son for appearing in them with 
trician ...If it’s grandma, yousend _ such rich detail [that] they leave 
for the geriatrician... There are their readers with one finger on 
fortunately also a few old-fash- their pulse and the other on their 
ioned G.P.s, but these are known __ doctor’s doorbell . . .” 
as ‘general specialists.’ ” There’s one final aspect of 
It’s not all clover for the Ameri- | American medicine that draws wry 
can M.D., he points out: “Al- comment from Dr. Gordon: “Any 
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the routine spray-on relief for their obstetrical and gyneco- @ Relief lasts 4-6 hours 
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and Liquid) contains 20% dissolved benzocaine in a bland, © Bacteriostatic . . . Sanitary 
water-soluble vehicle. ® Quick, easy to apply 
Also useful for burns, sunburn, dermatoses, exanthemas, 
pre-debridement of wounds, cuts, abrosions, etc. to relieve ® No sensitivity in over 11,800 
f i itchi . 
surface pain and itching published enebe. 
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no asthma symptonis 
...chanks to Tedral prescribed by his physician. 

No single drug can equal Tedral to protect 
the asthmatic patient against symptoms 


’round the clock. 


Dosage: 1 or 2 tablets q.i.d. . j . 
Available: boxes of 24, 120 and 1,000. Ee Tra 
a product of Warner-Chilcott 
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form of national health service is 
widely regarded as a_ half-way 
house on the road to communism; 
and everyone from the State Gov- 
ernor to the ... garbageman sets a 
little aside for his medical care. 
There are certainly free beds and 
free hospitals. But if you have your 
appendix out in one, you'll never 
be asked to the Joneses again. 

“In American medicine, alas! 
charity is a term of contempt.” 


Free Births Booming, 

OB Men Report 

Despite the general prosperity of 
the past several years, some re- 
gions have reported a steady rise 





in the number of charity births. 
This paradox is beginning to both- 
er the obstetricians. 


For instance, when Dr. George 
E. Judd of Los Angeles recently 
retired as Chairman of Obstetrics 
of the California Medical Associa- 
tion, he devoted his entire fare- 
well address to this problem. Here 
are some of the facts he noted: 

{ During a recent five-year per- 
iod, charity births in Los Angeles 
increased 272 per cent. Mean- 
while, population in the area in- 
creased only 64 per cent. 

{ During the same five-year per- 
iod, 24 per cent of all California 
births were at the taxpayers’ ex- 
pense. Yet recently the Hospital 














ADVERTISEMENT 
REVIEWED 


53 





cow’s milk allergy? 


fo 
ag 
be 
ar 


Jo 
Gy 
Cal 
nec 


ha 
ma 





Council of Southern California 


found that there was a daily aver- 
age of some 200 vacant obstetrical 


beds in the private hospitals of that 
area. 

What to do about the trend? 
“Simply harassing the social serv- 
ice-admissions group of a charity 
hospital is not the [entire] an- 
swer,” comments Dr. Robert N. 
Rutherford, editor of the Western 
Journal of Surgery, Obstetrics, and 
Gynecology. It’s true that “they 
can and must winnow the indigent 
needy from the free-loading chaff, 
he adds. 

But private practitioners also 
have some responsibility in the 
matter. Reports Dr. Rutherford: 
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“A number of physicians have 
been guilty of charging the [eco- 
nomically] borderline patient for 
antepartum care and then, when 
the patient enters labor, dumping 
her on the charity hospital door- 
step for free delivery.” 


How Blue Shield Handles 
Nonparticipating M.D.s 

No doctor is forced to participate 
in Blue Shield. But thirty-two of 
this country’s forty-nine service- 
benefit plans penalize the nonpar- 
ticipant one way or another. A 
survey by MEDICAL ECONOMICS in- 
dicates that, if the doctor is a non- 
participant: 
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{ Eleven of these thirty-two 
plans pay the subscriber instead of 
the doctor. 

{ Fifteen plans pay the doc- 
tor only a percentage of the sched- 
uled fee, ranging from 50 to 90 
per cent. 

{ Six plans make no payment 
at all, except in cases where genu- 
ine emergency treatment has been 


rendered. 


Legally, Radiology Isn’t 
Medicine in One State 

Is a radiologist a physician? In 
New York State, the answer seems 
to be “no”—not when he’s taking 
or interpreting an X-ray film. 





Tam - Mael-tii-ta 
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The New York State Society of 
Radiologists has been pondering 
what to do about this ruling. It’s 
been on the books ever since 1926, 
In that year, a layman sued for 
(and won) permission to open a 
private X-ray laboratory. The 
state’s highest court ruled that 
“taking an X-ray photograph is not 
diagnosis or treatment; nor [is] 
mere explanation of what the pho- 
tograph shows.” 

Right now New York radiolo- 
gists are biding their time for a few 
months until a new regulation goes 
into effect that aims to keep cultists 
from applying radiation to human 
beings. 

This latter regulation implies 
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1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 
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for freedom from fear 
for lower corticoid dosage 
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5.0 mg. prednisolone and 
10 mg. hydroxyzine HCI 
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scored blue tablets, 
2.5 mg. prednisolone and 
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that 
plains the specialists’ attorney: It 
will probably be challenged in 
court. If it is, the radiologists hope 
for a new ruling that recognizes 
them as medical practitioners. 

If not, they expect to press for 
legislation that unequivocally de- 
fines radiology as the practice of 


radiology is medicine, ex- 


medicine. 


D.O.s Up on Cancer, 

Test Scores Show 

It’s news when an M.D. reports 
that medical and osteopathic stu- 
dents are almost equal in terms of 
cancer knowledge. That’s what a 
past president of the American 


Cancer Society reported not long 
ago. 

Dr. David A. Wood has been re- 
viewing results of the examinations 
given annually (since 1953) to 
students in every medical and 
osteopathic college in the country. 
The exams cover one subject only: 
knowledge of cancer. Dr. Wood 
reveals that while medical stu- 
dents still get slightly better scores, 
osteopathic students have pulled 
up so close that the difference is 
no longer meaningful. 

In the first annual test (1953), 
medical school seniors made av- 
erage scores of 105; osteopathic 
seniors averaged only 78. In the 
most recent annual test on which 
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“...More Maalox! Well, that’s one antacid they all:seem to like— 
works like a charm, doesn’t constipate, tastes good—no problems ...”’ 


Pee eee eee wee eee eee e eee eeeeeeeeeeeeeeeeeeeeeeeee 


Maatox®, an efficient antacid suspension of magnesium-aluminum hydroxide gel; 
Bottles of 12 fluidounces; Tablets, 0.4 Gm., Bottles of 100. 


Samples on request. 





Wiuiam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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Dr. Wood has figures (1955), the 
medical 107; the 
osteopathic seniors, 96. And osteo- 
pathic freshmen actually out- 
scored medical freshmen. 


seniors scored 


Will the Health Agencies 
Unite Their Campaigns? 
‘Next to Dave Beck and the rocket 
specialists in Washington, the most 
bedeviled person in the U.S. today 
is the giver.” 

“The American people are fast 
growing tired of being solicited 
for the disease-of-the-month club.” 

The first remark comes from Dr. 
Clifford L. Graves of San Diego, 
Calif. The second comes from a 


new concept! 






labor spokesman. Both give ex- 
pression to a growing public de- 
mand: that the voluntary health 
agencies federate their fund-rais- 
ing drives. 

Will the health agencies yield to 
this pressure? The best current 
answer seems to be “yes and no.” 

In general, the smaller agencies 
favor joint campaigns; the largest 
agencies are fighting the idea. The 
latter’s reasons have been capsuled 
by Dr. Paul Dudley White. Speak- 
ing of heart disease, he said not 
long ago: “It’s too big a problem to 
be buried in a corner of a united 
fund.” 

The American Heart Associa- 
tion, for which Dr. White was 
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Y ization free of drawbacks.”’ For ALUDROX avoids systemic 


of aluminum hydroxide is right). It avoids alkalosis. It 
avoids acid rebound. And it solves the problem of taste 
resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four 
parts aluminum hydroxide) is the choice of many physicians 
for fast and prolonged acid neutralization, constipation- 
inhibiting action, and soothing protection. ALUDROX keeps 
antacid trouble out of your practice. 
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In alleviating the symptoms of the common cold... fever, head- 



















ache, malaise, muscular pains...why not weigh the advantages 
of Anacin over aspirin? Clinical literature has verified that a 
combination of analgesics in small doses appears to be more 
effective in relieving pain than either drug alone in its full 
analgetic dose.!:?) Anacin is such a combination, Further in- 
vestigation has substantiated that one of the ingredients in 
Anacin (acetophenetidin) is superior to aspirin in reducing 
fever...aspirin having only 609% of the antipyretic action of 
acetophenetidin.* Well tolerated. Frequent doses of Anacin 
may be administered without gastric upset. 


ANACIN' 


WHITEHALL LABORATORIES, NEW YORK 16, N.Y. 





References: (1) Goodman, Louis S. and Gilman, Alfred: The Pharmacological 
Basis of Therapeutics, sec. ed., 1955. (2) Krantz and Carr: Pharmacologic Prin- 
ciples of Medical Practice, 1954. (3) Hammes, E. M., Jr.: Pain Relieving Drugs, 
J.-Lancet 79:67, Feb., 1952. (4) Brownlee, George: A Comparison of the Anti- 
pyretic Activity and Toxicity of Phenacetin and Aspirin, Quarterly J. of Phar- 
macy and Pharmacology 10:609-620, 1937. 
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speaking, is one of the five biggest 
health agencies. The others are the 
National Foundation for Infantile 
Paralysis, the American Cancer 
Society, the National Tuberculosis 
Association, and the National So- 
ciety for Crippled Children and 
Adults. 

These agencies raised $134,- 
246,537 in their last fiscal year. 
Except for the Polio Foundation, 
all of them now participate in some 
local federated drives. But they 
aren't happy about it. They see the 
trend toward federated fund-rais- 
ing as a direct threat. 

The American Heart Associa- 
tion even has figures to prove its 
point. In 1956, it reports, it col- 


lected an average of 6.6 cents for 
each person living in those areas 
where it participated in community 
drives. In other areas, as an in- 
dependent agency it collected an 
average of 13.9 cents per person. 

In the light of such findings, it’s 
no surprise that the American Can. 
cer Society has decided to with- 
draw from all federated campaigns 
by 1960. Or that the National So- 
ciety for Crippled Children and 
Adults intends to withdraw by 
1962. 

Yet these withdrawals are “just 
incidents,” according to Ralph H. 
Blanchard, executive director of 
the United Community Funds and 
Councils of America. “The trend’s 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 





th-Working 
Combination 







The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 


blunted defecation reflex. 


Cne EPA 
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SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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TABLETS - CAPSULES + ELIAIR 


In each Tablet, 
Capsule or tsp 
(5 cc.) of Elixir 
Hyoscyamine sulfate 
0.1037 mg 


Atropine sulfate 
0.0194 mg 
Hyoscine hydrobromid 
0.0065 mg 
Phenobarbita UR. 


Va gr.) 16.2 mg 


Prescribed by more p! 
than any other antisp BIN 
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nfispe 0BINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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EVERY WOMAN 


WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


est rogen 


AYERST LABORATORIES 
New York, N.Y. @ Montreal, Canada 
5645 
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NEWS 


in the opposite direction,” he con- 
tends. 

Because of public pressure? Not 
so far, says Blanchard. For all but 
the very biggest agencies, it’s sim- 
ple economics: “I don’t know of a 
single instance where, in its first 
year, a united campaign has failed 
to raise more money than the total 
raised independently the year be- 
fore. Usually it’s about 20 per cent 
more.” 


Medical Examiner Warns: 


Don’t Be an M.D.-LL.B. 


Legal medicine is a good field to 
stay out of, according to one man 
who should know. “Stay in the 
field of medicine and [don’t] study 
law unless you want to become a 
lawyer,” Dr. Milton Helpern, chief 
medical examiner of. New York 
City, has warned young /octors. 
With rare exceptions, he says, 
“combination lawyer-doctors have 
not reflected credit on either pro- 
fession. There is too much in medi- 
cine and .. . too much in law to 
permit [proficiency] in both.” 
Then, too, Dr. Helpern adds, 
the lawyer-doctor in court has a 
“terrific conflict of interest.” While 
the physician must be an unbiased 
man of science, “the lawyer, after 
all, is an advocate . . . interested in 
doing the best he can for his 
client.” Concludes Dr. Helpern: 
“In a great many instances, the 
physician who is also a lawyer be- 
comes too interested in winning 
his case.” END 
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Biomydrin’s mucolytic action 


is the difference! 


And the difference means better, faster 
therapeutic action! Biomydrin Nasal 
Spray makes breathing easier . . . pro- 
motes nasal drainage...stops sneezing 
and itching. Biomydrin’s unique muco- 
lytic ingredient, Thonzonium bromide, 
lets all the other active agents get through 
to the affected mucosa. Patients get the 
full benefit of antibacterial neomycin 
and gramicidin, antibistaminic thonzyl- 
amine HCl, and decongestant phenyl- 
ephrine HCl. Safe even for infants. 


Nepera Laboratories, Morris Plains, N.J. 


BIOMYDRIN- 


NASAL SPRAY 
for coryza and allergic or 
infectious sinusitis and rhinitis Cen) 
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different in 


¥ | 
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advantageous ways 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


different in 


formula 


the only rectal 
suppositories to 
contain Norwe- 
giancod liver oil. 
Free from drugs 
that might mask 
serious rectal 
disease. 


Samples are availabie from 
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ditferent in 


Gem action 


unsaturated fatty 
acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 
soothe, protect, 
ease pain, relieve 
itching and de- 
congest...for 


with cod liver oil 


a different in 


shape 


anatomically cor- 
rect in shape for 
easier insertion 
and retention. 


812 Branch Ave., Providence 4, R. I 
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DESITIN CHEMICAL COMPANY 


RELIEVES ITCHING 





Hit, RIASOL 


FOR RESULTS 
IN 


PSORIASIS 


4s of 1958 RIASOL* has an 

equaled record of results in the 

ament of psoriasis: 

¢ Benefit in 97% of cases. 

¢ Relief of itching in 94%. 

¢ Removal of scales in 91%. 

¢ Fading of erythema in 82%. 

¢ Adverse effects, none. 

UNIQUE FORMULA: Mercury 

5% is chemically combined 

thsoaps for greater penetration. 

mol 0.59 is antipruritic. Cre- —_ = 

0.75% removes scales. Patients BEFORE USE OF RIASOL 
eciate the washable, non- ae ‘ 

ining, odorless vehicle. * 


REMOVAL OF SCALES 


RELIEVES ITCHING 











—— oe 


USE: Once daily as a thin film 
plied to the skin patches, after 
mild soap bath and thorough 
ving. Invisible, economical, con- 
tient. No bandages needed. Ad- 
st to patient’s progress after one 





RIASOL is readily available at 
|pharmacies in 4 and 8 fid. oz. 
itles, or it can be supplied di- 
. Ethically promoted. 

*T.M. Reg. U.S. Pat. Of 


Test RIASOL Yourself 


May we send you profes- 
sional literature and gen- 
erous clinical package of 
RIASOL. No obligation. 
Write 


SHIELD LABORATORIES 
Dept. ME-3358 


12850 Mansfield Avenue 
Detroit 27, Michigan 


‘4 oS 
BS 


AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS 
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Hexachlorophene Dial 





Former New Dial with TCC and a 


chiorinated t isphenol 





Bithionol Soap 





Dial is also available in guest sizes 
for hospitals. Ask your hospital pur- 
chasing agent to write our laboratory 
at the address below for information 
or free trial samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY © 1355 W. 31ST STREET, CHICAGO 9, ILL! 
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iw vitro rests prove—Dial provides 
more effective deodorant action than 
any other deodorant soap 




















These culture plates w 
streaked with the organi 
M. pyogenes var. aur 
(Odor causing bacteria). 
p.p.m. of the test soap w 
then added to each plate 













No single deodorant test 
has ever surpassed Dia 
hexachlorophene i». effectiy 
ness. But, Dial’s new syné 
gistic combination of twod 
odorant ingredients- 
chlorinated bisphenol and 
trichlorocarbanilide, sho 
a marked superiority in 
tests. 

Dial inhibits the growth 
a wider range of odor causi 
skin bacteria (both gra 
positive and gram-negativ 
than any other deodora 
soap now available. 
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Deducting for 
Entertainment 


Expenses 


By Thomas Owens 





Letters to MEDICAL ECONOMICS indicate there’s one tax 





fr problem that’s more troublesome to doctors than almost 
nts any other: the question of how and how much to deduct 
' = for professional entertainment. 
y in Some physicians are so unsure of the Federal income 
tax law on this point that they hesitate to take legitimate 
—_ deductions. Others hopefully deduct all kinds of enter- 
1 gra tainment expenses—and risk a call from the T-men. 
— Actually, there’s no good reason for such uncertainty. 
9aor 


The tax law on entertainment costs is quite explicit. Ap- 
parent complications arise only for doctors who are 
either too timid or too bold in applying the law to their 
own Cases. 

If you’re among the more reluctant ones, let’s get this 
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point clear: The Internal Reve- 
nue Service has expressly stated 
that medical men are entitled to 
deduct expenses for legitimate 
professional entertainment. 
True, the Service once mistaken- 
ly believed that professional eth- 
ics forbade you to spend money 
to promote your practice. But 
the Commissioner of Internal 
Revenue has now instructed his 
agents that any doctor has the 
same right as any businessman to 
deduct entertainment costs. 


G.P.s Included 


Incidentally, note that it’s any 
doctor who has such aright. 
There’s a notion in some quarters 
that only specialists may take en- 
tertainment deductions and that 
G.P.s may not. This isn’t legally 
true. If the G.P. can clearly prove 
that a dinner or a party helped 
him to gain new patients or re- 
tain old ones, he’s entitled to de- 
duct for it. 

Most specialists do have more 
occasion for professional enter- 
tainment than do most G.P.s. So 
the tax people are sometimes 
skeptical when a G.P. claims 
such deductions. That’s why a 
young G.P. who’s obviously try- 
ing to build a practice stands a 
better chance than an older man 
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of having his entertainment de 
ductions approved. But for th 
established G.P. who can shoy 
he’s still expanding his practic 
or perhaps pointing towari 
a specialty, entertainment cost 
will be allowed as a necessan 
and ordinary professional ex, 
pense if that’s what they reall 
are. 

And now let’s make anothe: 
point clear—this time, as a warn} 
ing to the doctor who’s over-bol( 








in interpreting the law: 

No item on your tax retu 
gets closer scrutiny than an en 
tertainment deduction. Acros: 
the nation, taxpayers and cor 
porations are now deducting a 
estimated $5,000,000,000 oi 
such expense-account spendin 
every year. On this the Govern 
ment loses between $1,000,000- 
000 and $2,000,000,000 in tax, 
es. So the Treasury is particular} 
ly on the lookout for unjustifiable 
deductions of this type. 


Is It Allowable? 





To help you test the validity o! 
your own entertainment deduc- 
tions, let’s take a quick look 
the basic concept that govern 
them. Here it is, as one high tax 
official in Washington recent] 
put it: 
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“Any businessman—doctor or 
traveling salesman—must be 
ready to prove that his entertain- 
ment deductions have a direct 
relationship to the income he 
earns. Physicians can expect to 
have their deductions disallowed 
if they can’t prove that some of 
their fees resulted from such en- 
tertainment.” 


You Need Written Proof 

What sort of proof will satisfy 
any tax man who may investi- 
gate your return? First of all, 
he'll want written evidence of the 
amount spent. 

Canceled checks, receipts, ho- 
tel bills—those are the docu- 
ments the tax agent expects to be 
shown. And he'll be favorably 
impressed if you’ve noted the 
occasion, the date, and the 
names of your guests on the back 
of each piece of evidence. 

When you entertain at your 
club, you probably sign the tab. 
In such cases, your written evi- 
dence is ready-made. Just be 
sure you keep it in your tax file. 

Paying cash complicates the 
problem a bit. Many doctors 
handle cash payments for enter- 
tainment this way: When they 
get back to the office after the 
party, they draw a check reim- 





bursing themselves for the exact 
amount spent. And they list the 
date and other essentials on the 
check stub. 


How One Doctor Erred 

If you can’t substantiate your 
expenses with written records, 
your verbal claims are likely to 
do little good. Consider, for ex- 
ample, the Southern obstetrician 
who began giving a present to 
every newly married couple in 
town. The doctor claimed the 
cost of such gifts as a tax deduc- 
tion. But the Tax Court eventu- 
ally turned thumbs down on it. 
The court didn’t object to the 
nature of his deduction; it ob- 
jected to the fact that he hadn’t 
shown how his expenditures for 
such gifts were related to his in- 
come. Nor had he kept a record 
of each present, its cost, and its 
recipient. MORE > 
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If you kept all such records in 
1957, be sure they’re assembled 
in a special tax folder. (If you 
didn’t, better start doing it for 
1958 now.) Why the special 
folder? Because there’s not much 
point in keeping records if you 
can’t put your finger on them. 


Accused of a Crime 

One Minnesota surgeon learn- 
ed that lesson after he’d taken a 
$745 entertainment deduction. 
There was nothing wrong with 
his tax return; but he misfiled the 
manila envelope containing his 
entertainment-cost In 
the absence of such evidence, a 
skeptical tax agent disallowed 
theentirededuction. What’s 
the T-man accused the 
doctor of having tried to defraud 
the Government—a criminal of- 


records. 


more, 





fense. 

One doctor I know has had a 
special form mimeographed just 
for the purpose of recording tax- 
deductible entertainment costs. 
Each time he incurs such an ex- 
pense, his aide fills out a copy of 
the form (complete with names, 
dates, and amounts ). She staples 
it to the necessary canceled 
check or voucher and files it in 
the special tax folder for the cur- 
rent year. 
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So much for proof of what you 
spent. The tax man will also want 
evidence that your expenditures 
were practice-connected. 


Can You Show Results? 


Your office records should 
clinch this. If they’re liberally 
sprinkled with the names of pa- 
tients you've had as guests, or 
patients referred to you by doc- 
tors you've entertained, most tax 
examiners will concede that your 
claimed expenses have enough 
business connection to be de- 
ductible. 

Normally, your professional 
entertainment will involve other 
doctors or patients. Thus you'll 
be able to prove that the money 
you’ve spent has benefited your 
practice directly. But indirect 
benefits are sometimes enough. 
For instance: 

A Midwestern physician often 
entertained the executives of a 
local industrial plant at club 
luncheons. When a tax auditor 
asked about the results, the doc- 
tor was able to show that a num- 
ber of the plant’s employes had 
been sent to him for emergency 
care. He was allowed to deduct 
the full cost of the luncheons. 

But you can’t always deduct 
full costs. Suppose, for example, 
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you ordinarily spend $10 for 
your wife and yourself when you 
have dinner out. When you take 
two referring doctors and their 
wives to the best restaurant in 
town, your bill may come to $15 
or more apiece. Strictly speaking, 
you may not deduct the $10 
amount that a dinner out would 
normally cost you and your wife. 

So it’s important to allocate 
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the portion of your spending 
that’s properly practice-connect- 
ed. The problem is most likely 
to come up in the case of country 
club expenses. Few tax agents 
will allow you to deduct your en- 
tire club bill, even though you 
may have joined purely for prac- 
tice-connected reasons. 

In a Tax Court case of a few 
years ago, one professional man 











“Your insurance check came this morning, dear.” 
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testified he’d joined a country 
club only for the sake of his ca- 
reer. He produced records to 
show that a large percentage of 
his professional fees came as a 
result of contacts made at the 
club. Even so, the court allowed 
him to deduct only two-thirds of 
his membership dues. It figured 
that the social element accounted 
for at least one-third, no matter 
what the man said. 

So it’s wise to limit your de- 
duction for club expenses to the 
fraction that really seems justi- 
fied in terms of professional 
benefits. If you do so, you’re in 
a good position to resist a tax 
agent’s challenge. 

This proved true in the recent 
case of a surgeon who claimed 
as a deduction one-half of all his 
club expenses (not merely dues). 
His explanation: He had to en- 
tertain for professional reasons, 
and his home wasn’t suitable. 

At first, the T-man disallowed 
almost everything. When the sur- 
geon refused to accept the de- 
cision, the agent offered to com- 
promise. He said he’d allow half 
what the doctor had claimed— 
or 25 per cent of his total club 
expenses. 

Again the surgeon demurred. 
And tax officials at a higher level 
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backed him up. He had the rec- 
ords to prove his point. 

Here, finally, are some tips to 
keep in mind when puzzling 
through your records of 1957 en- 
tertainment costs: 


Rules-of-Thumb 


1. Don’t claim borderline de- 
ductions. If a probing tax agent 
hits on a single questionable 
item, you may be in for it. He 
may reduce your other entertain- 
ment deductions by, say, one- 
quarter, on the theory they're 
probably padded. 

2. Don’t justify a questionable 
deduction on the ground that 
somebody you know has taken 
a similar one. The fact that old 
Dr. Mackey is allowed to deduct 
half the cost of maintaining his 
yacht doesn’t necessarily entitle 
you to deduct a penny on yours. 

3. Don’t claim uncommonly 
large deductions. It’s true that 
many business executives run up 
huge expense accounts. But the 
tax people know that doctors in 
general have far less occasion for 
such expenses. In fact, a recent 
Diners’ Club survey reveals that 
physicians do less expense-ac- 
count spending than any other 
professional men except educa- 
tors. END 
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Professional Courtesy 


Does More Harm Than Good! 


By Chester Porterfield 


Not long ago, a doctor said to me: “I wish I didn’t have 
to accept free medical care for my family and myself. 
Professional courtesy puts me on the spot in all sorts of 
ways. I hesitate to make what should be normal demands 
on my colleagues. For instance, I hate to have to summon 
a doctor in bad weather. And when I do pay off with a 
gift, it’s usually a white elephant that costs me more than 
the fee would have been—and is surely less acceptable 
to the recipient than cash. If you ask me, professional 
courtesy is a disservice to the profession.” 

The doctor was right from his own viewpoint. And he 
was right from my viewpoint as a medical management 
consultant. Let me tell you why. 

The other day, I was visiting a doctor’s office as a 





THE AUTHOR is vice president of Medical Management Control, San Fran- 
cisco. 
































PROFESSIONAL COURTESY 


patient. While I waited, the of- 
fice girl ushered a woman out 
of the sanctum, and the woman 
sitting next to me turned and 
grumbled: “A _ doctor’s wife! 
She gets ahead of us with ap- 
pointments. And she doesn’t 
have to pay. You and I[ have to 
pay extra to make up for the 
time the doctor spent with her.” 

I grant that wasn’t a very logi- 
cal remark. But people often 
aren't logical. And the paying 
patients—the life-blood of your 
practice—are people. So I spoke 
to the doctor about it when I got 
in to see him. 

“What can we do about it?” he 
said with a shrug. “It’s a vicious 
circle. A few weeks ago, for in- 
stance, I kept a doctor’s daugh- 
ter waiting because I was in the 
middle of a intravenous 
when she came in. So she com- 
plained to her father, who’s one 
of my best sources of referrals, 
that I'd kept her waiting just as 
if she were an ordinary patient.” 


slow 


It Leads to Hostility 
And there you have the pic- 
ture. That doctor’s professional 
courtesy is letting him in for a 
lot of hostility all around. In 
fact, it’s leading to discourtesy. 
The beneficiaries, deep down in 
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their hearts, either expect special 
attention or distrust the attention 
they get because they’re getting 
it free. And other patients bitter- 
ly resent what they interpret a 
discrimination. 


Where Do You Stop? 

Furthermore, the principle 
tends to snowball. If you give 
special discounts or other courte- 
sies to physicians’ wives and chil- 
dren, do you also discriminate in 
favor of physicians’ mothers-in- 
law? How about dentists, physi- 
cal therapists, pharmacists, 
clergymen, and social workers 
Chiropodists, school teachers, 
and nurses? 

If you attempt a multiple dis- 
count policy, it can cause real 
trouble. As a result of such a pol- 
icy, some of my clients have had 
almost insuperable bookkeeping 
problems. Others have been har- 
assed by the favored few who 
think the discounts should be 
more generous—or by the un- 
favored many who resent the fa- 
vored few. 

Consider the paying patients 
for a moment. They see your 
new car, your modern office, 
your fine home. They know that 
such things are paid for by fees. 
And they figure that if someone 
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else gets a reduced fee, they 
must be the “patsies” who pay 
larger fees to make up for it. One 
of my clients, an obstetrician, 
tells this story: 

He walked into the examining 
room and found his patient in a 
rage. “That minister’s wife!” she 
said. “Her husband makes al- 
most as much as mine. But you 
aren't charging her a cent for the 
delivery. So I have to pay for her 
delivery and mine too. It isn't 
fair!” 

Admittedly, she was a bit dis- 
traught. But she was only ex- 
pressing openly what a more re- 
strained patient would have 
thought silently. 

And do you know that we’ve 
found proportionately more de- 
linquency in payment among 
some groups of discount pa- 
tients than among those charged 
normal fees? It’s a fact. 

Physicians themselves don't 
abuse the courtesy privilege. On 
the contrary. We’ve all known 
doctors who've failed to get 
proper medical attention because 
they haven’t wanted to bother 
their colleagues. Why waste a 
gastroenterologist’s whole morn- 
ing on aG.I. series just for a little 
blood in the stool or burning in 
the stomach? Why get a broncho- 





scopy and chest X-ray for just a 
little hoarseness? Why take up a 
colleague’s valuable time with 
such minor irritations? 

The following paragraph is 
quoted from the April 5, 1954, 
issue of Time magazine: 

“Seattle’s Dr. Merrill Shaw told 
the American Academy of Gen- 
eral Practice: “Physicians try not 
to bother their colleagues for 
minor ills or regular examina- 
tions, and often wait until it is 
too late. If I had had a doctor 
who kept regular watch over 


39 


me... 


Too Late for Courtesy 

Dr. Shaw’s plea was read in 
his absence. At 54, he was dying 
of cancer. He died shortly there- 
after. 

Through long experience with 
medical men, I know the extent 
to which the “professional cour- 
tesy” and discount customs have 
become traditional. It’s never 
easy to break with tradition. But 
I'd like to suggest that doctors 
everywhere get together for frank 
discussions of the subject. My 
guess is that you'll find many of 
your colleagues in agreement 
with the critic of professional 
courtesy whom I quoted at the 
beginning of this article. | END 
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Loopholes info 


Thousands of doctors are making their rounds on the 
edge of an abyss. They feel secure from financial disaster 
because they carry professional liability insurance. They 
may have high limits of coverage. They may even have a 
medical-society-endorsed policy. But they don’t have the 
protection they think they have. 

This isn’t because of any double-dealing by the insur- 
ance companies. Their contracts state very precisely just 
what’s covered. But no contract covers all risks related 
to medical practice today. So the trick is to red-flag the 
risks your contract doesn’t cover—to beat them into your 
brain and then to conduct your practice accordingly. If 
you don’t, you can be caught without coverage by a hard- 
eyed plaintiff's attorney. These days, that can cost you 
all you've got. 

Have you read your malpractice insurance policy 
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The best insurance available doesn’t protect 

you from all professional liability risks. You need 
to know where you’re vulnerable. This translation of 
common contract clauses will help you 





By Lois R. Chevalier 


ur Malpractice Coverage 


lately? As it happens, I have. At least I’ve read through 
the couple of dozen contracts that currently cover most of 
this country’s practicing physicians. And with legal help, 
I've compiled a representative list of the risks that some 
of these contracts don’t cover. 

In the following rundown, I'll suggest five places to 
look for possible loopholes in your malpractice coverage. 
I'll back up each suggestion with a brief analysis of com- 
mon contract clauses. In the case of each clause, I'll in- 
dicate exactly what it says, what it means, and what to do 
if you have it in your contract. 


1. The Insuring Clause 


The most important single sentence included in a pro- 
fessional liability policy is the one defining the kind of 
liability it covers. In some contracts, the definition is 
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YOUR MALPRACTICE COVERAGE 


broad. In others, it’s narrow. 

For example, contracts sold 
to doctors in all forty-eight states 
by the larger stock insurance 
companies cover you for dam- 
ages that you become legally ob- 
ligated to pay “because of injury 
arising out of malpractice, error, 
or mistake in rendering or fail- 
ing to render professional serv- 
ae 

What other kinds of profes- 
sional liability are there? Plenty! 

You can be sued for assault 
and battery if you operate on a 
patient without first getting legal- 
ly proper consent. You can be 
sued for breach of contract if a 
patient interprets your prognosis 
as a guarantee that he'll get well. 
You can be sued for libel or 
slander if you file a report on a 
patient with a socially unaccept- 
able disease. You can be sued 
for false arrest or forcible im- 
prisonment if you help a family 
cope with an acute psychiatric 
emergency. 

These four kinds of profes- 
sional liability are NOT neces- 
sarily covered by the insuring 
clause quoted above. 

If you have such a clause in 
your contract, you can’t afford to 
operate on a patient without get- 
ting an ironclad consent form 
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signed first. Say nothing that 
might be interpreted as a promise 
to cure. Write nothing that might 
be considered a breach of privi- 
leged communications. As fo: 
commitment cases, better leave 
them to the psychiatrists. 

Can you get a broader insur- 
ing clause? In many areas, yes 
The broader one covers you fo 
any claim or suit rising out o! 
professional services rendered o1 
not rendered. This any-clain 
clause sometimes cites specific 
examples in addition. The speci- 
fic examples include malpractice, 
error, negligence, assault, slan- 
der, etc. 


2. The Exclusions 


Probably the second most 7 
portant section of a professional 
liability policy is the list of exclu- 
sions. In some policies, these are 
unequivocally stated. For ex 
ample, the largest foreign insurer 
selling malpractice coverage to 
U.S. physicians specifically ex- 
cludes “any claim arising from 
the administration . . . of spina 
or caudal anesthesia.” 

Simply to read such clauses | 
to put yourself properly on 
guard. It’s worth doing often. 

But the significance of some 
exclusions may not be clear 
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you at first reading. Clauses like 
ihe following are worth reading 
wice: “This policy does not 
cover... damages ...in conse- 
quence of services rendered 
while under the influence of 
iquor or drugs.” 

That clause appears in the 
standard contract of a malprac- 
ice insurance company in the 
Midwest. Some 40,000 physi- 
cians have this coverage. But 
would they be covered if they 
ushed away from a cocktail 
party to answer an emergency 
call? Would they be covered if 
they took barbiturates at bed- 
time and then were roused for a 
2 4.M. delivery? 

Strictly speaking, the answer 
s no—not for damages if the 
“under the influence” charge 
were proved in court. In that 
event, the insurance company 
would pay defense costs only. 
The doctor himself would have 
to pay any damages awarded by 
the court. 

Under another type of clause 
in common use, the doctor 
might have to pay both damages 
and defense costs if charged 
with injuring a patient while 
under the influence. One such 
clause says: “This policy does 
not apply to injury .. . caused 
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by a person while under the in- 
fluence of intoxicants or nar- 
Citiss 

Some carriers and some 
courts have stretched the phrase 
“under the influence” so that it 
covers apparently innocent situ- 
ations. If you have any such 
clause in your contract, you'll 
be safest if you handle after- 
hours calls accordingly. 

Some contract exclusions re- 
flect medical ethics to an extent 
that may surprise you. The mu- 
tual insurance company’s con- 
tract used by a large state medi- 
cal society in the East denies 
liability for any “loss or expense 
on account of the employment by 
the insured of a surgeon to op- 
erate .. . without the knowledge 
and consent of the patient or 
some person responsible for 
| PP 

In short, you’re not covered if 
you hire a ghost surgeon. And 
strictly speaking, you may not be 
covered if you have any finan- 
cial arrangement with an M.D.- 
assistant who performs part of 
an operation for you—unless 
the patient specifically consents 
to this. 
| What can you do about am- 
biguous exclusions? You can 
write the insurance company and 
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YOUR MALPRACTICE COVERAGE 


ask for an official interpretation. 
File the answer with your policy, 
just in case you ever need it. 


3. The Practice Limitations 


If you tell the insurance com- 
pany that you do no surgery, 
your coverage is written on that 
basis, and you pay the lowest 
premium rate. But then you're 
not covered for anything your 
contract defines as surgery. 
Here’s how one medical-society- 
endorsed contract defines it: 

‘‘Minor surgery shall in- 
clude noncomplicated obstetrics, 
transfusions, and ... any cutting, 
probing, or other surgical pro- 
cedure not classified as major 
surgery, regardless of the instru- 
ment used. 

“Major surgery shall include 
anesthesiology . . . cutting or 
probing into any cavity or sinus 
of the head, neck, throat... am- 
putations of any kind...” 

Many an M.D. does deliv- 
eries, helps out with anesthesia, 
and supervises transfusions with- 
out thinking of himself as a sur- 
geon. Under the above contract, 
he wouldn’t be covered for such 
procedures unless he were pay- 
ing the higher premium rates. 

Better check back into what 
you said on your original appli- 
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cation. If your practice ha 
changed in any important re 
spect, better be sure the co 

pany knows about it. And if yo 
ever break the skin, better pa 
extra for surgical coverage. 


4. Settlement Provisions 


Whether to settle or to defe 
against a malpractice claim is 
decision that may affect the doc 
tor’s reputation. Yet some liabi 
ity contracts take this decisio 
entirely out of his hands. On 
such contract says: 

“The company shail . . . de 
fend suits for damages . . . unles 
or until the company shall elec 
to effect settlement thereof.” 
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Fortunately, you don’t have 
put up with that loophole. Mos 
contracts give the doctor the fina 
say as to whether to settle o 
fight. But quite a few contract 
hedge this right. Here’s a claus 
from a contract endorsed by 
national specialty society: 

“The underwriters shall no 
settle any claim without the con 
sent of the insured ... If, how 
ever, the insured person sha 
refuse to consent to any settle 
ment recommended by the un 
derwriters . . . then the liabilit 
of the underwriters . . . shall no 
exceed the amount for which tht 
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claim could have been settled 
plus the costs and expenses in- 
curred with their consent up to 
date of such refusal.” 

What to do if you have any 
such hedge in your contract? 
Look around for policies without 
it. They're available in all states. 


5. Lesser Loopholes 

Once you begin reading your 
policy, it pays to look for other 
clauses that impose an obligation 
on you. If you don’t live up to the 
obligation, you create your own 
malpractice coverage loophole. 

For example, consider the no- 
tice required by the company: 

Naturally, you’re going to no- 
tify the insurance carrier the in- 
stant a malpractice claim is 
brought against you. But that 
isn’t soon enough, according to 
one group policy that covers 
many surgeons. It says: 

“The insured person shall give 

to the underwriters immediate 
notice in writing of . . . any oc- 
currence which may subsequent- 
ly give rise toaclaim...” 
- Strictly speaking, a delay in 
reporting could cancel your cov- 
erage under this contract. So 
could the slightest admission of 
liability under another contract 
that says: 





“No liability shall be admitted 
. . « by the insured, without the 
written consent of the com- 
pany...” 

These are such sweeping 
clauses that you could easily vio- 
late them—and perhaps void 
your coverage—if you didn’t re- 
mind yourself of them from time 
to time. There’s no other way to 
do it than by reading and reread- 


ing your policy. 


Know Your Carrier 

Besides reviewing the clauses 
in your contract, learn all you 
can about the company under- 
writing it. Some carriers have a 
reputation for liberal handling of 
claims. Even though they could 
legally avoid paying off, they 
don’t take advantage of every 
last loophole in your coverage. 
These companies are well-estab- 
lished, have adequate reserves, 
and value good public relations. 

By the same token, beware of 
the carriers with little malprac- 
tice experience and uncertain re- 
serves. If they encounter heavy 
losses, they are the ones who 
may, in desperation, dive out 
through the loopholes in your 
coverage, leaving you to face the 
plaintiff's attorney with all your 
defenses down. END 
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ws This Bookkeeper 
Pays You 


If you're like most doctors, you pay more than you real- 
ize for bookkeeping. That’s because your accounting 
system is a step-by-step process that eats up a sizable 
chunk of your aide’s time. It’s also subject to human 
error. That too can mean a hefty hidden expense. 

Some doctors, though, are tumbling to such flaws. To 
eliminate them, they’re using bookkeeping machines. 

Businessmen discovered their value long ago, of 
course. But only recently have machines come on the 
market that are styled especially for the medical office. 
Today, a typical automatic accounting machine reduces 
the major part of all bookkeeping chores to one easy step. 

Such machines aren’t cheap. They can cost you any- 
where from roughly $700 to more than $3,000. But doc- 
tors who have installed them say they more than pay for 
themselves in a number of ways. Main reason: The ma- 
chine allows your aide to fill out, in one operation, an 
individual account card, an itemized monthly statement, 
and a receipt for cash payment for an individual patient. 
Simultaneously, the machine makes entries on a daily 
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Bookkeeping by machine saves secretarial time, 
reduces human error, provides you with all sorts 
of itemized records, and actually helps you 
collect your bills @ By Hugh C. Sherwood 





AUTOMATIC ACCOUNTING is done on a machine like this one. 
With all forms inserted, the aide need press a given figure only 
once. It'll be reproduced on the daily journal sheet as well as on 
the account card, the monthly statement, and the receipt forms. 


Note keys in far left row. They itemize charges by procedure. 
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THIS BOOKKEEPER PAYS YOU 


journal sheet that gives you a 
complete account of the pro- 
cedures you perform, your 
charges for them, and the cash 
payments you receive. These are 
totaled automatically at the 
day’s end. 


How It Helps You 

Because it does so much. in 
one step, such a machine benefits 
doctors in several notable ways: 

1. It saves time—lots of it. 
Reports Dr. William H. Ainslie 
of Metuchen, N. J.: “We used to 
be two or three months late in 
getting out bills. That irritated 
some patients and made others 
less likely to pay. Now my bills 
always go out on time. I estimate 
it takes about one-tenth as long 
to do the job.” 

Chief reason for the big 
speed-up: At the end of the 
month, there’s no need to trans- 
fer charges from individual ac- 
count cards to hundreds of bills. 
All charges were recorded in 
both places at the time when pa- 
tients were treated. At billing 
time, the aide merely has to ad- 
dress the envelopes. (She can do 
it fast by using an inexpensive 
hand-roller addressing unit or by 
using window envelopes. ) 

In addition, the machine 
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makes it unnecessary for you 
your aide to work overtime re 
cording cash payments on th 
daily journal. That job is al 
done automatically along witl 
the others. 

2. It prevents most error 
Apart from the normal hazard 
of arithmetic, it’s terribly eas 
for a weary secretary to err i 
transferring figures from on 
form to another. A bookkeepin 
machine spares her both thes 
hazards. It does all the adding 
subtracting, and copying for her 

If she presses a wrong key, 0 
course, it won’t catch the error 
But you can easily check for al 
takes at the end of each day (0 
each posting) by comparing th 
machine’s total with yous charg 
slips and cash payments. 

3. It provides a daily recor 
of your activities. The latest 
model machines will give yo 
daily totals on charges and cas 
receipts. At least one of the 
will even break down tota 
charges and disclose how muc 
you’ve earned from office calls 
how much from injections, etc 

Says Dr. Dale E. Scholz 0 
Mount Zion, Ill.: “One Monday 
a few weeks ago, my aides an 
I saw more than 100 patients 
Yet when the last patient left the 
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office, charges and cash pay- 
ments for all of them were post- 
ed. So we were quickly able to 
lock the door and go home. It’s 
tremendously satisfying to be 
able to leave my office every day 
knowing exactly how much I’ve 
charged, how much I’ve collect- 
ed, and even how much I’ve 
made so far this year.” 


Improves Billing 


4. It increases collections. Dr. 
Scholz, for example, estimates 
that his income has gone up 20 
to 25 per cent since he installed 
his machine. Apparent reasons 
for such increases: Bills are apt 
to be neater; they’re itemized; 
and they go out on time. 

Reports Dr. Quentin R. 
Strong of Montgomery, Ala.: 
“My patients say they like our 
machine-prepared statements 
better than the hand-done ones 
we used to send out. Several of 
them seem particularly pleased 
to get statements that show the 
reason for each charge.” 

Then too, the automatic ac- 
counting system is likely to en- 
courage on-the-spot payment. 
Here’s how one doctor says it 
works in his office: 

“As they leave my examina- 
tion or consultation rooms, pa- 





tients are handed charge slips 
listing the fees. I ask them to 
turn in these charge slips at the 
front office. The presence of the 
machine at the cashier’s window 
suggests cash payment to many 
patients. What’s more, a small 
sign on the window says: ‘Please 
pay bills here.’ Naturally, when 
the patient prefers to be billed, 
we're glad to accommodate. But 
the number of cash payments 
has definitely increased.” 


Helps Prevent Theft 


5. It provides extra protection 
against embezzlement. The clas- 
sical way for a dishonest em- 
ploye to steal is to pocket money 
from cash payments without re- 
cording them on the day sheet. 
But as the machine records a 
payment on the receipt form 
given to the patient, it also enters 
it on the daily journal sheet 
(which can be locked in the ma- 
chine throughout the day in at 
least one model). Thus you have 
an automatic cross-check on in- 
coming cash. 

So much for the advantages 
of an automatic accounting ma- 
chine. Apart from cost and the 
initial problem of learning to 
operate it, there seems to be only 
one potential disadvantage: 
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JOHN DOE, M. D. 























THESE ARE THE FORMS for use in one bookkeeping machine. They're arranged “charg 


in the position in which they're inserted. At lower right is a receipt form—0f hind it 


86 MEDICAL ECONOMICS * MARCH 3, 1958 








15.00 
8.00 





-angedl 


m—6r 















































110.09¢) 15.00 $.00-| 15.00- 7500- 
1000¢| 1000 
8.00¢ 5.00 3.00, 15.00 15.00- 
iz L 
THIS IS YOUR RECEIPT 
sh .. No 245 
wwe Lik Vames Jeates eer ey. Y ) 
EXPLANATION OF CHARGES 
© M20 ty omce can 8 — 0 Inction 
—— ee [] Fret Ald CC == ee Mey 
——___— LI Soria! txom D — B22 PH isdoretery 
once) Ca G8 
MISC. 
cmmmsecmn ty) a CR 
A oo —O) Seger ° 1) Treatment 
CD Assistant “ (0) Dressing i 
a 0) Anesthetic Medication & | 
Supplies 
Next Appeintment ra tae On May a = s all 
PAYMENT SHOWN IN BLACK A 
onuance - lw . © | | cove) mmc | ravmenr 
800% 500+ 3.00- 15.00 





JOHN DOE, M. D. j 
PROFESSIONAL BUILOING 
ANYWHERE, USA ACCOUNTING PLAN FOR THE MEDICAL PROFESSION 

















XUM 











“charge slip” —in triplicate. At lower left is a monthly statement; be- 


hind it, an individual account card; at rear, the daily journal sheet. 
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Some of your patients may feel 
it looks too commercial for a 
doctor’s office. 

Naturally, every physician 
must decide for himself whether 
this feeling is worth considering. 

He must also decide whether 
or not his practice is large 
enough to warrant the purchase 
of an accounting machine. At 
least one professional manage- 
ment consultant thinks you 
shouldn’t even consider one un- 
less you’re sending out between 
600 and 800 bills a month—i.e., 
seeing roughly thirty or more pa- 
tients a day. But many doctors 
who own such machines contend 
you don’t need that high a pa- 
tient load. 

Says Dr. Ainslie, for example: 
“If a physician is seeing as many 
as twenty patients a day, it’s 
worth his while to get a book- 
keeping machine. With thirty 
patients a day, I'd say the ma- 
chine is a must.” 


Size of Office Counts 


Even doctors who see as few 
as fifteen patients a day might 
use it profitably, according to 
Dr. Scholz. “Just as important 
as a doctor’s patient load in de- 
termining his need for a machine 
is the size of his physical facili- 
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ties,” he explains. “The smaller 
they are, the more he may need 
one. Often, as in our case, there 
just isn’t room for a second 
bookkeeper.” 


Who Makes Them 


Several companies now manu- 
facture automatic accounting 
machines. No two of the ma- 
chines work exactly alike. To get 
an idea of which might be the 
right one for your practice, you'd 
do well to shop around a bit be- 
fore buying. Among the better- 
known manufacturers: the Bur- 
roughs Corporation; the Monroe 
Calculating Machine Company; 
the National Cash Register 
Company; the Olivetti Corpora- 
tion of America; and Under- 
wood Corporation. All of them 
have offices in several major 
cities. All of them will custom- 
tailor their basic models to the 
needs of a particular doctor. And 
they'll teach his aide to operate 
the machine. 

Says a girl who’s been using a 
typical machine for the past sev- 
eral months: “It takes about a 
month before you really feel the 
system is duck soup. But once 
you’ve got the knack of it, you 
wonder how you ever got along 
without it.” END 
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New Way to Get a 
LTax-Sheltered Annuity 


The Mills bill makes it easier for many doctors 
to arrange individual retirement plans and to 
avoid income taxes on the money put into them 


By Albon P. Man Jr., .B. 


This month the U.S. Senate is expected to enact the Mills 
bill, already passed by the House on Jan. 28, 1958. It’s 
a catch-all measure correcting various inequities in the 
Internal Revenue Code. But one section of the bill—Sec- 
tion 19—is of prime importance to physicians. It offers 
them a clear-cut way to build up a retirement fund much 
more easily than before. 

There’s just one prerequisite: employment by a non- 
profit institution. And it can be part-time employment. 
Thousands of doctors now work part-time for a non- 
profit hospital, health agency, medical school, or re- 
search foundation. Thousands more may become in- 
terested in such employment when they see what the 
Mills bill provides. 

In brief, the bill lets you work out a tax-deferred 
retirement plan with a nonprofit employer. You can ar- 



































TAX-SHELTERED ANNUITY 


range to have the equivalent of 
at least 20 per cent of your pay 
put into an annuity for you— 
much more if you're setting up 
the arrangement after several 
years on the job. And you don’t 
pay any income taxes on this 
annuity money until you start 
drawing it out after retirement. 


Taxes May Be Nil 

By then, of course, you'll be 
in a lower tax bracket with extra 
exemptions. So your taxes on 
the annuity money may well be 
negligible or nil. 

All this represents a radical 
change from previous Revenue 
Service regulations. These made 
it almost impossible for doctors 
to arrange a Satisfactory tax- 
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sheltered annuity in the recen ff ‘hes 
past. the 
True, some such arrange. nt 
ments were permitted.* But late§ YoU 
in 1956 the Revenue Service *S © 
slapped on so many restrictions 1 
that this method of retirement§ Pat! 
planning became clouded withR *" 
uncertainty. Among the restric- V 
tions applied then to nonpro- A 
fit employer-employe arrange- Con 
ments: the 
{| You couldn’t request that lar. 
your salary be cut by, say, $1,- law 
500 and that this amount be put S!0" 
into an annuity for you. the 
{ You couldn’t request thatf 't 
your next salary increase be put} ditic 
into an annuity instead of being— “PP 
paid directly to you. legis 
{ You couldn't accept any only 
annuity arrangement unless it 
was “merely a supplement” to 
your salary. As the Revenue - 
Service explained this restriction tion 
at the time: “If the annual pusl 
premium paid for an employes§ &r¢s 
[annuity] contract is $1,000 alm 
and his annual salary is $10- the | 
000, the ratio indicates that the red 
premium paid . . . is merely : the 1 
supplement to the employe’ T 
current compensation.” furtl 
What if you violated any off fern 
tails 
°See “Tax-Free Annuity, Anyone?” ME wise 
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these restrictions? Then, said 
the Revenue Service sternly, the 
entire premium being paid for 
your annuity would be counted 
as taxable income to you. 

That just about closed off this 
path to retirement security, as far 
as most doctors were concerned. 

What has opened it up again? 
A widespread feeling among 
Congressmen and others that 
the Revenue Service went too 
far. As one authority on pension 
law has put it: “The Congres- 
sional committees that drafted 
the [pre-existing] law had no 
intention of imposing such con- 
ditions. The Revenue Service 
appears to be taking over the 
legislative function that belongs 
only to Congress.” 


Hence Section 19 

This feeling gave rise to Sec- 
tion 19 of the Mills bill and has 
pushed it halfway through Con- 
gress. Speedy enactment seems 
almost certain. What, then, will 
the possibilities be for tax-defer- 
red retirement financing under 
the new law? 

The final answer must await 
further regulations from the In- 
ternal Revenue Service. But de- 
tails already in the bill (or other- 
wise settled) indicate pretty 
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clearly just what it may mean 
to you. 

All the meaning is wrapped up 
in the phrase “exclusion allow- 
ance.” That’s the annual amount 
that a nonprofit employer can 
put into an annuity for you with- 
out making you liable for cur- 
rent income taxes on It. 


Try This Formula 

There’s a formula for deter- 
mining this exclusion allowance. 
Its simplest application is to 
doctors who work full-time for 
nonprofit institutions. Once you 
see how the formula works with 
them, you'll be ready to apply 
it to part-time employment too. 

Full-timeemployes figure 
their exclusion this 
way: 

1. Take 20 per cent of what 
the organization paid you during 
your most recent full year of 
service—not counting any an- 
nuity premium. 

2. Multiply the result by your 
years of service with the organ- 
ization. 

3. Subtract any annuity pre- 
miums that the organization 
paid on your behalf in previous 
years and that didn’t count as 
taxable income to you. 

The resulting [MORE ON 244] 


allowance 
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Your fees for Medicare patients are being 
negotiated in Washington at bargaining sessions 
like this one. Here’s what it’s really like... 


When Doctors Bargain With the 


By Lois R. Chevalier 


Every week for the rest of this year, a different group of 
private physicians will arrive in Washington, D.C. to 
work out with the Government a Medicare fee schedule 
for the members of their state medical society. On arriv- 
al, theyll head for the Office for Dependents’ Medical 
Care, in the temporary buildings on the Mall. They Il 
be carrying copies of the 247-page “Medicare Manual 
and Schedule of Allowances,” which they’ll use as a basis 
for bargaining. 

Some weeks ago, I went down to Washington to sit in 
on a bargaining session. In the many hours that it lasted, 
I got a good idea of what it’s really like for doctors to do 
business with Uncle Sam. 

Most of the time, the bargaining process was so in- 
formal that the session might have been a small medical 
society committee meeting. Often the doctors seemed to 
be arguing with each other rather than with the Medi- 
care-program representative. But in spite of the latter’s 
easy-going affability, I gradually came to realize that 
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vernment 


he was there primarily to save money for the taxpayers. 

The state medical society had sent the chairman of its 
Medicare committee, Surgeon Geoffrey Spencer, as its 
chief negotiator. He was accompanied by Pediatrician 
Joseph Cummings and Internist Wilbur Crane.* 

The Army representative was a uniformed colonel. 
| got the impression that as a board-certified surgeon, 
he'd rather be operating than negotiating. Also present: 
the Colonel’s civilian assistant and the state medical so- 
tiety’s executive secretary. 

It was early in the morning when the Colonel took his 
seat at the head of the table. Almost without preliminar- 
ies, the negotiations got started. And they were to con- 
tinue throughout the day, with only a short break for a 
late lunch. 

What struck me right off was the single-minded con- 
centration of all the doctors on the matter at hand. The 
first fee they discussed, for example, was of special inter- 


*Since MEDICAL ECONOMICS has agreed not to identify the state, the doc- 
tors have been given fictitious names. In all other respects, this article is 
completely factual. 
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WHEN DOCTORS BARGAIN 


est to internists; and Internist 
Crane carried the ball. In ques- 
tion was the fee for the kind of 
complete history and physical 
exam that the Medicare manual 
says “may be used in lieu of [an] 
initial hospital visit for medical 
patients presenting difficult di- 
agnostic or therapeutic prob- 
lems.” 

“This special examination 
should pay three times as much 
as the usual initial hospital visit,” 
Dr. Crane announced firmly. 

“I know you internists 
keen on it, Bill,” said Dr. Spen- 
cer. “But I’m not sure we need 
the item. After all, you do a his- 
tory and physical on any hospital 
case.” 

Dr. Crane leaned forward. 
“The usual history and physical 


are 
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is worth $10 on our schedule,” 
he said. “That’s for something 
like a routine URI. This special 
one may be for a fulminating ul- 
cerative colitis. It may even be 
worth four times as much as the 
usual history and physical.” 


A Good Listener 

The Colonel sat back and lis- 
tened. He was obviously inter- 
ested in what the doctors were 
saying, but he made no move to 
intervene. Perhaps as a result, 
the negotiators themselves 
seemed to make a special effort 
to be fair to the Government as 
well as to their colleagues back 
home. 

“If we do set a higher fee for 
this,” Dr. Spencer said at last, “I 
think we should require the phy- 
sician to accompany any claim 
for it with a letter of explanation 
Otherwise, what's to keep every 
doctor from filing such a claim 
on every Medicare patient?” 

When the negotiators had 
agreed on this point, the Colonel 
finally spoke up: “According to 
the scale of the American Society 
for Internal Medicine, the fee for 
this item would be $25.” 

“Not enough,” said Dr. Crane 

‘‘What’s the committee’s 
pleasure?” asked the Colonel. 
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“Make it $30,” suggested Pe- 
diatrician Cummings. 

“Will that be acceptable to 
you, Dr. Crane?” the Colonel 
sked. 

The internist nodded. The oth- 
smurmured agreement. 

In all their discussions, the 
doctors appeared anxious to pre- 
vent pork-barreling. “This man- 
ual reminds me of the supply cat- 
alogues we used to get overseas 
when I was in the Navy,” Dr. 
Cummings remarked at one 
pint. “It’s like a grab bag. You 
lok through it to see what you 
can snag.” 

“Yes,” Dr. Crane agreed. “For 
example, I imagine these fees for 
consultations may be abused.” 


“We have had problems. 





there,” the Colonel admitted. 
‘Not long ago, we discovered we 
vere getting claims from two 
jartners—ENT men—who used 
ach other as consultants on ton- 
illectomies.” 


‘We Bounce ’Em’ 


“You don’t get that kind of 
thing from our state,” Dr. Spen- 
er grinned. “We bounce ’em 
tack at the boys.” 

A few moments later, Dr. 
Crane objected to an item under 
the heading of Allergy Testing: 





XUM 





Sensitivity tests, per one test... 
$—. “No doctor deserves a fee 
for this,” he said. ““You do a sen- 
sitivity test to protect yourself. 
It’s a normal hazard of practice.” 

“I agree,” said Dr. Spencer. 
“Take it out of the schedule.” 

“Afraid we can’t,” the Colonel 
answered. “The allergists insist 
it’s worth $1.” 

“I don’t think we should give 
"em $1. Give ’em 50 cents,” said 
Dr. Spencer. 

“But isn’t it your policy to 
round fees to the nearest dollar?” 

“This is the exception. Split 
the dollar. Shame ’em!” 

Then they all laughed and 
agreed a 50-cent item would be 
fun, though impractical. 


Fees for Night Calls 


The Colonel soon showed he 
wasn’t always an impartial by- 
stander. On some points he put a 
prompt end to discussion by sim- 
ply stating Medicare policy. For 
instance, on the subject of an ad- 
ditional fee for cails between 11 
P.M. and 7 A.M.: 

“Why does this blank have a 
dollar sign?” asked one of the 
doctors. “We think it should be 
a percentage of the set fee for 
that procedure, whatever it may 
be. On some kinds of out-patient 
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WHEN DOCTORS BARGAIN 


work, we're allowed fees of $25. 
On others, the procedure may be 
worth only $5. The night differ- 
ential should be in proportion.” 

“Our thinking,” answered the 
Colonel, “is that the doctor 
should be paid something extra 
for getting out of bed. It’s no 
more trouble to get up for a $25 
service than for a $5 service. So 
we'll keep it in dollars, if you 
don’t mind.” 

Clearly, though graciously, he 











had shut the door to further 
bate on this item. 

The doctors were so caugh 
in their task that they see 
unaware of the passage of ti 
The air grew hazy with smo 
Sometimes the fees were se 
like bids at a diamond aucti 
with a word and an impere 
tible nod. Sometimes it t 
longer. Page after page in 
manual went by without seri¢ 
conflict. MORE 
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“You don’t seem to understand, Mrs. Weil. The grievance board is mean! 


for patients vs. doctors, not wives vs. doctor-husbands.” 
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But the conflict did come at 
last. It broke out just after a 
quick lunch break that hardly 
gave me time to swallow my cof- 
fee. “Now for the tonsils,” said 
the Colonel. And suddenly I felt 
tension in the air. 


Tonsillectomy Fee 

“Let me say at the start that 
this is a very important fee to 
Dr. Spencer began. “We 
have had more complaints on 
Medicare’s $68 payment for a 
tonsillectomy in our state than 
on all the other fees combined.” 

“I don’t do tonsils myself,” 
Dr. Cummings commented. “But 
I know that $75 is the going rate 
in my community.” 

“Gentlemen,” said the Colo- 
nel, “take a look at that wall 
map. It shows the range of fees 
for tonsillectomies. In two states, 
note, they’re as low as $42.50.” 

‘*Michigan!”’ snorted Dr. 
Crane. “Up there they just leave 
em in.” 

“But notice, Colonel, how 
many states have a $75 fee,” said 
Dr. Spencer. 

“True. But I have here some 
figures from the Bureau of Labor 
Statistics. They show that your 
state is halfway down the list in 
cost of living.” 


a” 
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“Our big cities are as expen 
sive to live in as any other big 
cities,” argued Dr. Cummings, 

“Gentlemen, we Medicare 
people have discussed this fee 
a great deal. It’s the second most 
important one in the schedule in 
terms of volume. We've been 
formally requested to reduce the 
fee in every place where it’s now 
on Pag 

“The volume of cases will di- 
minish anyway,” Dr. Cummings 
insisted. ““There’s been a back- 
log of tonsils. There won't be 
much longer.” 

The Colonel said that if a low- 
fee state wanted to raise its ton- 
sillectomy fee from, say, $50 to 
$55, he would agree. But he 
couldn't agree to a highes fee in 
a state where the fee was already 
$68. 


Reductions Slated 

“Are you going to get the $75 
states down to $68?” asked Dr. 
Cummings. 

“Yes, we’re going to try,” the 
Colonel answered firmly. 

There was a long silence. The 
doctors studied their manuals. 
The Colonel waited. Finally he 
spoke: 

“I don’t want to delay ouf 
negotiations. I’m[MOREON 236} 
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Union Boss 
Bows to Private Medicine 


Brooklyn’s waterfront boss wanted his workers 
to have a new union health center. But local 


family doctors fought it - By Clifford F. Taylor 


Brooklyn’s 12,000 longshoremen usually get the fringe 
benefits they want. One big reason why: Their undis- 
puted leader is Anthony Anastasia. As vice president of 
the International Longshoremen’s Association and boss 
of big Local 1814, “Tough Tony” has a well-earned 
reputation for getting things done. And getting them 
done his way. 

But when he tried to build the dock workers a million- 
dollar medical center according to his specifications, 
Tony Anastasia met determined opposition from Brook- 
lyn’s doctors. So determined, in fact, that Tony decided 
to see things their way. The medical center is now in 
operation. And it’s being run the way the doctors sug- 
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UNION BOSS BOWS TO MEDICINE 


gested, with complete coopera- 
tion from Tony’s union and the 
Brooklyn shippers. 

Here’s how it happened: 

A few years ago, the union 
announced it was planning to 
build a medical center where 


longshoremen and their families 
—roughly 45,000 persons— 
could get complete treatment. 
Brooklyn’s doctors didn’t cotton 
to the idea. They suggested that 
the center provide diagnostic 
and preventive care only, with 
patients sent to their family phy- 
sicians for treatment. Recalls Dr. 
Aaron Kottler, former president 


of the aggressive Kings County 
Medical Society: 

“We didn’t think so large a 
group of families should be sep- 
arated from their family doctors, 
More important, we felt that the 
center should provide virtually 
unlimited diagnostic procedures 
of the highest order. Such places 
serve patients far better than can 
any so-called ‘comprehensive 
treatment center.’ ” 

Too often, Dr. Kottler points 
out, a comprehensive medical 
center can’t offer truly painstak- 
ing care. In return for giving up 
their own doctors, he says, pa- 
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tients may get slipshod treat- 
ment from assigned doctors. 

“A really good diagnostic cen- 
ter is a different matter,” he 
adds. “Very little provision is 
made in the average group 
health insurance plan for 
ambulatory diagnosis and pre- 
medicine. Diagnostic 
procedures are invariably cost- 
lier than the actual treatment of 
a disease. So if you give a work- 
man the finest diagnostic pro- 
cedures available, you’re closing 
the last economic loophole in his 
medical security.” 

As long as the center was in 


ventive 


the dream stage, the opposition 
of Brooklyn’s doctors was purely 
conversational. But in March, 
1957, the center began to as- 
sume real proportions. The New 
York Shipping Association 
(which represents pier employ- 
ers) agreed to union demands 
that it pick up the tab for the 
center’s construction and up- 
keep. The shippers’ proposed 
contribution: 3 cents for every 
man-hour worked on Brooklyn 
docks. This, in addition to the 
11 cents an hour they were al- 
ready contributing to the union’s 
general welfare fund. MOREP 
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Through this fund the long- At this point, the Kings Coun- 
shoremen get life insurance, a ty Medical Society took up the 
pension plan, and liberal Equit- challenge. In March, 1957, 
able Life hospital and surgical members passed a resolution 
benefits. Now they were to get saying, in effect, that they were 
a medical center. And one that opposed to any union medical 
the union intended should give center that intended to offer 
comprehensive medical care. comprehensive treatment. But 

Anastasia went into action. they were willing to meet with 
He knew that an Enabling Act union representatives and dis- 
must be passed by the state legis- cuss a center that would offer 
lature whenever a corporation consultant and diagnostic serv- 
wants to provide any kind of ices on a free-choice-of-doctor 
medical care. The Enabling Act _ basis. 


submitted by his union made it The doctors soon discovered 
clear that the center was meant that simply passing a resolution 
to provide complete care. wouldn’t block the Enabling 
relieve treat 
the symptoms the causes 
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Act. So they swung into indivi- 
dual action. They showered the 
legislature with protesting let- 
ters, telegrams, and phone calls. 
They sent a legal representative 
to Albany. He talked to a good 
many of the lawmakers, explain- 
ing why the doctors were against 
the Enabling Act as submitted. 
And the legislators listened. 
Soon it was obvious that the 
doctors had made their point— 
that the Enabling Act as submit- 
ted stood no chance of winning 
enough votes. So the union with- 
drew it. MORE P 
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ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECoNOmics, Oradell, N.J. 














Antivert 


stops 
stops 
stops 
stops 
stops 
stops 
stops 
stops 
stops 


vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
stops vertigo 


and a glance at the formula shows 
two reasons why 


each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 
to ease vestibular distention 


Nicotinic Acid (50 mg.) 
for prompt vasodilation 
Dosage: one tablet before each meal. In 


bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 


ANTIVERT in geriatrics 

Vertigo is a leading complaint among 
the aged. Help your elderly vertiginous 
patients with ANTIVERT. 
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There followed a period of ne- 
gotiation. Medical society mem- 
bers, union officials, and even 
legislators took part. Upshot: 
The union agreed to build a diag- 
nostic center and send all pa- 
tients to their family doctors for 
treatment. 

With this agreement, the 
Kings County Medical Society 
officially endorsed the center. 
The doctors went even further. 
They helped the union draft a 
new Enabling Act, which the 
legislature quickly enacted. And 
they agreed to help find doctors 
to staff the center. 


UNION BOSS BOWS TO MEDICINE 





The new million-dollar build- 
ing is now a reality. It was dedi- 
cated on Sept. 18, 1957. And 
Tony Anastasia, showing report- 
ers through the building, said: 
“There’s nothing to match this 
place in the world. Brooklyn 
longshoremen and their families 
will get the best there is.” 

He wasn’t just talking. The 
building houses more than 
$350,000 worth of the most 
modern medical and dental 
equipment. In addition to diag- 
nostic rooms for most special- 
ties, there’s a specially equipped 
emergency room on the main 





FOR MAXIMUM ANTIRHEUMATIC CONTROL 
WITH MODERATE CORTICOID DOSAGE 
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Alevaire, trc 
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case REPORT 


A typical Alevaire case history 
and sinusitis, 
purulent postnasal drip and thi 
at least a cupful of sputum eac 
and debilitated, with chills an 


advanced bronc 
had not helped. 


day. After the first 
sputum and definitely 
and with subsequent trea 
improved. He began to bre 
chial secretions more readily. 





At the end of fourteen days 
te Alevaire was continued each 
patient remained completely 
expectoration. 


ALEVAIRE.. 


Alevaire is su 
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had had pneumonia six times. 
ick, yellowish green sputum, 


h morning on 4 
d low grade fever. 


hiectasis. Antibiot 


cough mixtures 
Alevaire therapy was begun with one hour of direct nasal inhalation every 
treatment the patient expectorated a large amount of 
i to open, 


breathed easicr- 
tments both the sinusitis an 
athe easier through the nose 
His appetite improved a 


he was almost completely 


night for 
free of symptoms except for 


ALEVAIRE 
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in bronchiectasis — 
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restful sleep.” * wed 


old male with bronchiectasis 

He had a continuous thick 

he expectorat 4 
rising. The patient was weak q 
Bronchograms revealed a 


ics, postural drainage and expectorant : 


passages began 
d the bronchiectasis 
and to expel bron- 
nd he felt stronger. 
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a light morning 
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been dramatically effective in: 
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mild and severe Nausea and Vomiting 
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ICompazine’ 


‘Compazine’ stops nausea and vomiting 


Compazine’s effect is rapid, even at low doses. 
Side effects are minimal. Especially desirable in 
nausea and vomiting of pregnancy is the virtual 
absence of drowsiness and depressing effect with 
‘Compazine’ therapy. 

With ‘Compazine’ Spansulet capsules your 
patients are afforded all-day or all-night 
antiemetic protection with a single oral dose. 
Also available: 

Tablets, Syrup and Suppositories. Ampuls and 


Multiple dose vials for immediate effect. 





the specific for nausea and vomiting 
Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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floor. An ambulance is available 
for emergency calls to near-by 
piers and dockers’ homes. 
(Emergency patients are allowed 
one-visit treatment at the center. ) 

Over 100 Brooklyn doctors, 
representing nearly every spe- 
cialty, have agreed to do part- 
time work in the diagnostic 
center. They're paid from ‘$9 to 
$15 an hour. And there’s a full- 
time medical director. 


How It Operates 

The patient is first seen by a 
G.P., who does a screening ex- 
amination. He’s given a chest 
X-ray and routine lab tests— 
hemoglobin, hematocritic differ- 
ential blood count, serology, and 
urinalysis. Next, the G.P. can 
call in the appropriate specialist. 

After the two doctors have 
agreed on a positive diagnosis, 
the patient’s chart is reviewed 
by the chief of the department. 
After that, it’s passed on to the 
medical director. When all four 
doctors are satisfied that a 
thorough diagnostic job has been 
done, a report is prepared for 
the patient’s private physician. 

Dr. Francis V. Mitchell, the 
medical director, stresses that no 
information is given directly to 
the patient. And no referrals are 
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made to doctors who work in the 
center. If the patient doesn't 
have a family doctor, he can 
take his choice from a medical- 
society-approved list of avail- 
able men. 


Who Administers It 


The center is administered by 
a six-man Board of Directors 
of the N.Y.S.A.-I.L.A. Welfare 
Fund. This board is made up of 
three members from the ship- 
pers, three from the union. And 
they’re advised on medical mat- 
ters by a council composed of 
eleven physicans and two den- 
tists. 

“The representatives of the 
Shipping Association and _ the 
I.L.A. have been most coonera- 
tive,” says Dr. Mitchell, the cen- 
ter’s director. “They’ve granted 
every request we doctors have 
made. With their help, we feel 
the longshoremen can be taught 
to appreciate the high-quality 
diagnostic and preventive work 
they'll get here.” 

Tony Anastasia seems satis- 
fied too. “I wanted the center to 
give complete care,” he has said. 
“The doctors feel this is a better 
way. I’m willing to cooperate 
fully.” The center’s operation 
bears him out. END 
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when you treat common bacterial infections. . . 





a well patient back on the job 





measures therapeutic success 


Pentids 


Squibb 200,060 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated ... prescribe Pentids 


Six years experience by physicians 
in treating many millions of patients 
with Pentids confirm clinical effec- 
tiveness and safety. Excellent re- 
sults are obtained with Pentids in 
many common bacterial infections 
with only 1 or 2 tablets t.i.d. Pen- 
tids may be taken without regard to 
meals. Pentids are economical .. . 
wst less than other penicillin salts. 
dose: 1 or 2 tablets t.i.d. without re- 
gard to meals 

suPPLY: Bottles of 12, 100 and 500 
tablets 


SQUIBB 
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other Pentids products 

NEW Pentids For Syrup: Squibb Flavored 
Penicillin Powder: when prepared with 
35 ec. of water, the preparation provides 
60 cc. of fruit-flavored syrup, 200,000 
units per teaspoonful (5 cc.). 

Pentids Capsules: Squibb Penicillin G 
Potassium 200,000 Unit Capsules, bot- 
tles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin 
G Potassium Soluble Tablets — 200,000 
units, vials of 12, bottles of 100. 
Pentid-Sulfas Tablets: Squibb Penicillin 
with Triple Sulfas, bottles of 30, 100 and 
500. 

These formulations are given % hr. be- 
fore meals or 2 hrs. after meals. 


Squibb Quality—the Priceless Ingredient 


*PENTIOS'® 1S A SQUIBB TRADEMARK 
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What Fringe Benefits 
For Doctors’ Aides? 


_— By Arthur Owens 


Here’s prevailing policy on paid holidays and 
vacations, raises, bonuses, and other extras as 


shown by a MEDICAL ECONOMICS survey 


Base pay for medical office assistants usually ranges from 
$60 to $65 a week, according to this magazine’s study of 
some 600 doctors’ practices. But base pay is only the 
beginning. 

The typical doctor surveyed also gives his aide six 
paid holidays a year plus two weeks’ paid vacation. He 
throws in occasional bonuses, free medical care (usually 
excluding hospitalization), and coffee breaks besides. 

It’s a toss-up whether the doctor will compensate his 
aide in any way for overtime. If he does, he’s almost 
certain to give her equal time off later rather than extra 
pay. Only about one in eight of the surveyed doctors says 
he pays cash for overtime work.* 

A number of respondents report they also furnish uni- 


*For full data on basic salaries and working hours of medical assistants, 
see “How Much Do Doctors Pay Their Aides?” (Jan. 6 issue) and “What 
Working Hours for Doctors’ Aides?” (Feb. 17 issue ). 
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forms for their aides, pay for hospitalization insurance, 
and continue salaries when the girls are sick. Some give 
extra vacation time without pay. A few offer their aides 
commissions for collecting overdue accounts. And a few 
have even set up employes’ retirement plans. 

What’s the respondents’ policy on raises? Only about 
| per cent give automatic salary hikes. Most physicians 
apparently prefer to raise salaries whenever they feel a 
girl deserves or needs more money. 

Among the considerations that seem to count most in 
deciding whether to boost a girl’s pay: 

“Whether she’s been doing a good job” (mentioned by 
90 per cent of the respondents); “additional duties as- 
signed” (mentioned by over 60 per cent); “‘a rise in the 
cost of living” (mentioned by more than 50 per cent). 

About 35 per cent of the doctors feel that the aide 
Who increases her usefulness by taking special courses de- 
serves a pay boost. Another 8 per cent feel the same way 
about an efficient girl who clearly needs more money for 
her home and family. 

Bonuses for good work appear to be the rule, not the 
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FRINGE BENEFITS FOR DOCTORS’ AIDES 


exception. The amounts most 
often reported are $100 and $50. 
But recent bonuses paid by sur- 
veyed doctors range all the way 
up to $1,200. 

Most of the doctors pay such 
bonuses at regular intervals. And 
a surprising number base the 
amount on a percentage of their 
own income. For example, an 


Ohio obstetrician gives his aide 
1 per cent of his monthly gross 
receipts over $3,000. And a 
Washington State G.P. uses the 
following formula: 

At the end of each year, he 
computes the percentage by 
which his net income has in- 
creased over his earnings for 
1951. He applies this percentage 





*Either extra pay or equal time off. 





Benefits Doctors Give Their Employes 


In Two- 
In One- or-More- 
Fringe Benefits Girl Offices Girl Offices 

Paid holidays 99% 99% 
Vacation with pay (after first year) 93 98 
Free medical care 75 76 
Coffee breaks 57 69 
Vacation with pay (first year) 57 63 
Bonuses 53 63 
Compensation for overtime work* 53 46 

Time off without pay (apart from 

paid holidays and vacation) 29 28 
Free uniforms 22 31 
Sick leave with pay 22 24 
Free hospitalization insurance 10 17 
Commission for collecting overdue bills 3 8 
Retirement plan 3 7 


Percentages of 
Doctors Offering Them 
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. Wowiettecive systemic enzyme therapy without injection 


Parenzyme buccal tablets, an exclusive research de- 





= velopment of THE NATIONAL DRuG CoMPANY, permit 

> 3 trypsin to enter the blood stream rapidly and directly 

id a ; via the oral mucosa. They provide the anti-inflam- 

s the # | y matory and anti-edematous action of intramusculat 
i Parenzyme, 

bh , More than 2000 published case reports attest the 

» He | superior Clinical results of Parenzyme in thrombo- 


by | 7 phlebitis, ulcerations, inflammation, ocular trauma 
' . . rT 
| j and bronchial congestion. The new buccal tablet 





; in- 
for | combines this striking anti-edematous, anti-inflam- 
se matory effect with a convenience and flexibility of 
tage dosage hitherto unattainable. 


The recommended daily dose of Parenzyme B is 20 
mg.—one 5 mg. buccal tablet, four times daily. 

For maintenance therapy Parenzyme buccal tablets 
are used following initial Parenzyme injections. 
For mild inflammatory conditions such as sprains, 
contusions, or hematomas, Parenzyme buccal may be 


— 


used alone. 





For severe inflammatory condi- 
tions Parenzyme buccal tablets 
and Parenzyme Aqueous (I.M.) 
are usually administered concur- 
rently to sustain high trypsin 
levels between injections, 





The greater comfort and freedom 
win patient cooperation, ensure 
adherence to your schedule, make 
Parenzyme B ideal for ambula- 
tory and maintenance therapy. 








new pleasant /convenient 


p simple /exclusive mee 
BUCCAL TRYPSIN TABLET 


PARENZYME B (buccal trypsin tablet) 

vials of 24 tablets, each 

containing 5 mg. trypsin. Products of Original Research 
Also available: 


PARENZYME AQUEOUS 
| (25 mg. trypsin plus 5 ml. diluent) 

AROS BE THE NATIONAL DRUG COMPANY 
(25 mg. trypsin in 5 ml. vial) Philadelphia 44, Pa. 


*.2230-58 
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FRINGE BENEFITS FOR DOCTORS’ 


to his aide’s 1951 salary. The re- 
sult is her bonus for the year just 
ended. 

A few of the surveyed men 
pay their aides a percentage of 
their own income instead of a 
salary. Says a Wyoming practi- 
tioner: “I’ve applied this system 
to two aides for a period of about 
five years. We've all profited 
greatly.” 


Some Pay Commissions 

About one man in twenty 
carries the percentage idea even 
further: He pays the aide—over 
and above her salary—a per- 
centage of the overdue bills she 
collects. One Texas pediatrician 
says his Girl Friday gets 25 per 
cent of whatever she collects on 


AIDES 


six-month-old accounts, 50 per 
cent on older ones. “This hag 
sharpened her interest in cok 
lections tremendously,” he com 
ments. 

But is such a system really d 
sirable? Not according to 
majority of the doctors. Here a 
some representative comments: 

{ “Lonce tried paying my girls 
commissions for collecting bills. 
It didn’t work. I found that sev- 
eral of them were fighting over 
the credit for collections.” 

{| ‘It’s a dangerous system. I'd 
hate to tempt my aide into letting 
some accounts become delim 
quent just so she could get a cut 
on them.” 

{| “That’s what I have a mane 
agement service for. It headles 





Paid Holidays for Aides 


Percentages 
Paid Holidays of Doctors 


3 or fewer 3% 
4 14 
5 31 
6 30 
- 
8 


11 
or more 11 





Per Year Offering Them 
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OUTLASTS 
| THEM 
ALL! 


VIM LAMINEX* Needles actually last 2 to 4 times longer than ordinary 


hypodermic needles, without resharpening... without wear or breakage. Reason: 
Vim® Brand and only Vim uses LAMINEX Stainless Steel with the exclusive longi- 
tudinal molecular structure that makes possible “high-carbon” sharpness plus 
stainless steel flexibility and toughness! 


VIM Clear Barrel Interchangeable Syringes continue to give 
perfect service long after ordinary ground-barrel syringes must be discarded because 
of erosion and “back-fire” leakage. Only Vim Clear Barrel Syringes are available 
with no-leak glass tips as well as Luer lock and Luer metal tips. And only Vim 
Clear Barrel Syringes are truly interchangeable ... eliminate a// matching of 
plungers and barrels. 


Why not specify WEIMI...and save? 


*Reg. U.S. Pat. Off.—S. & R. J. Everett Co., Ltd. 


CVANAATID Producers of Davis & Geck Brand Sutures 
and Vim Brand Hypodermic Syringes and Needles. 


AMERICAN wal : “ : 
MEDAN CYANAMID COMPANY Distributed in Canada by: North American Cyanamid 
Loo of ta leleltlohe Melhar tie) Ltd., Montreal 16, P. 2 


DANBURY, CONNECTICUT 
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collections more efficiently and 
more discreetly than my office 
assistant could.” 

{| “I wouldn't like my patients 
to suspect I paid my aide a com- 
mission for collecting my bills.” 

Employes’ retirement plans 
appear to be quite uncommon. A 
West Coast pediatrician with two 
full-time aides reflects the atti- 
tude of many of his colleagues 
when he says: “The help situa- 
tion is too fluid to make benefits 
of that kind feasible.” And a 


Kansas doctor asks pointedly: 

‘“What’s Social Security for?” 
Some doctors do help provide 

for their assistants’ old age, of 


course. A few examples that you 
may want to consider if you’re 
thinking of such a plan: 


{| Three Michigan part 
have bought their oldest employ 
an annuity that will pay her $1 
a month for life on retiremeg 
Cost to the partnership: $64 
month in addition to the aidey 
$400-a-month salary. 

| A New York ophthalmold 
gist has invested a sum that 
give each of his two aides $5,00 
at age 62. 

{An Iowa urologist whe 
aide has been with him for t 
ty years has bought her an @ 
dowment policy. It will give he 
$50 a month starting at age 65 

A San Francisco general sil 
geon has bought each of hist 
aides $400 worth of mutual f 
shares. The dividends are auté 
matically reinvested. MORE 





Percentages 
of Doctors 
Offering It 


None 40% 
1 week 18 
2 weeks 38 

3 weeks 

4 weeks 


Vacation Time, 
First Year 





Vacation Time for Aides 


Percentages 
of Doctors 
Offering It 


None 4% 
1 week 7 
2 weeks 75 
3 weeks 9 
4 weeks or more 5 


Vacation Time 
After First Year 





MEDICAL ECONOMICS * MARCH 3, 1958 





rw) 


_ “‘e 


! p 
My 


lime for 






for nasal decongestion 


lears Nasal passages in minute Without sting} burn o1 
rebound congestior keeps nasal passages open tor how 

ip to 6 hours without a second dose abbreviates symptom 
time free trom unpleasant taste or smell 

In more than 1000 patients, “* prompt and p longed 
, ucosal de ongestion an nearly (rl 


Nasal Solution, 0.1% + NasalSpray,0.1% + Pediatric Nasal Drops, 0.05% 
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MARSILID |: 





Ciproniazid) 


the new 
psychic energizer 


“a major breakthrough ...in mental disease” 


Q. what is Marsilid? 


A. 


an 


Marsilid ROCHE (iproniazid) is a psychic energizer — the very 
opposite of a tranquilizer — of unparalleled value in mild and 
severe depression. Marsilid is an amine-oxidase inhibitor which 
affects the metabolism of serotonin, epinephrine, norepinephrine 
and other amines. 


How does Marsilid act? 


Marsilid restores a feeling of well-being and promotes an increase 
in appetite, weight and vitality. It restores depleted nervous 
energy and stimulates appetite and weight gain in chronic de 
bilitating disorders. 


Marsilid, in effect, has a protective or sparing action on sere 
tonin and norepinephrine in the brain. When subjects treated 
with Marsilid take reserpine, the effect of Marsilid is potentiated 
by reserpine — the opposite of the usual tranquilizing results of 
reserpine therapy. This is due to the fact that reserpine releases 
serotonin and norepinephrine from their bound forms in the 


*T. R. Robie, paper read at First Marsilid Symposium, New York City. 
November 29, 1957 
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brain; normally these substances are rapidly destroyed by amine 
oxidase. 





J. How soon is the effect of Marsilid apparent? 


A. Marsilid is a relatively slow-acting drug; even in mild depression 
results may not be evident for a week or two. In chronically de- 
pressed or regressed psychotics, results may be apparent only 
after a month or more. 





J. How does Marsilid compare with shock treatment? 


i - : ;' . 

« Marsilid usually obviates the need for shock treatment. The 

drug has repeatedly been effective in patients who had not re- 
sponded to shock therapy (both insulin and electroshock). 


Zs What is the dosage of Marsilid? 


‘A. Like all potent drugs, Marsilid requires individual dosage ad- 
justment for best results. It is therefore important to follow the 
dosage directions carefully. 


Js What precautions should be taken with Marsilid? 


A - ° ee ° ens 
« Like cortisone, digitalis and other potent drugs, Marsilid should 
be used with care and the precautions listed in the literature 
should be observed. 


ux What is the clinical background for Marsilid? 


‘A. The therapeutic usefulness of Marsilid has been described in 
over 50 recent publications. For reprints and information on 
the clinical use of Marsilid, write to Professional Service De- 
partment, Roche Laboratories, Nutley 10, New Jersey. 


Marsilid® Phosphate — brand of iproniazid phosphate 
(1-isonicotinyl-2-isopropylhydrazine phosphate) 


Roche — Reg. U.S. Pat. Off. 


VCHE LABORATORIES © Division of Hoffmann-La Roche Inc ¢ Nutley, New Jersey 
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FRINGE BENEFITS FOR DOCTORS’ AIDES 


| An Alabama aide puts 4 per 
cent of her salary into a savings 
account; her anesthesiologist- 
employer deposits an equal 
amount in a separate account. If 










A doctor shortage? Perhaps. But 
not in the OB field—at least, not 
if you believe what you read in 
the papers. One news story after 
another makes it clear that any- 
body, but anybody, can deliver a 
baby. 

The most popular place for a 
newsworthy accouchement 
seems to be the taxicab. It isn’t 
true that obstetrical forceps and 





she stays with him five years or 
more, she gets both accounts. If 
not, she can keep only her own. 

As if the employe-benefits dis- 
cussed above weren’t enough, 


Anybody Can Deli 


umbilical tape, along with 
wrench and jack, are part of the 
hack-driver’s standard equip- 
ment. But one taxi company that 
caters to the immediately expect 
ant mother gives drivers a minia- 
ture course in what to do if they 
don’t beat the stork. 

In reducing the instructions t0 
trade levels, there are doubtless 
phrases like: “When the pains 
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sme doctors have hit on more 
unusual ways to keep their aides 
contented. Among the other ex- 
tras reported: free lunches, free 
dinners, free life insurance, time 
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DU by! By Theodore Kamholtz, M.v. 


are coming two to a red light 

with multiparous passengers, ten 

niles per hour may safely be 

added to the legal speed limit 
” 


Automobiles are, at least, a 
logical delivery chamber. Calcu- 
lations can err only by a few traf- 
fc lights. Other vehicles add a 
more bizarre note. For example, 
abirth aboard a plane can hardly 
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off for shopping, a day off every 
month in addition to the usual 
holidays and vacations, and free 
medical care for the employes’ 
children. 


END 
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be explained as an occurrence 
en route to a hospital. It is a more 
studied and premeditated mis- 
calculation. 

The standard newspaper re- 
port on delivery aloft is, in gist: 
“Constellation leaves Paris with 
fifty-five passengers, lands in 
New York with fifty-six. Airline 
hostess, mother, and child doing 
well. Hostess says: “Lucky thing 

























AVEENO 
“Oilated” 
Colloidal 
Emollient Baths 


AVEENO “‘Oilated” Baths 
provide: 

the recognized relief of a 
soothing Aveeno Colloid Bath 


plus the skin-softening quality 
of emollient oils 


lanl 


Active Ingredients: Aveeno Colloidal 
Oatmeal impregnated with a high per- 
centage (35%) of liquid petrolatum and 
olive oil (U.S.P.). 


AVEENO® “OILATED” 
is available in 10 oz. cans. 







AVEENO CORPORATION 


wesT 4 ‘ RK 19.N.¥ 
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DELIVERING A BABY 


I had my Girl Scout Manual’ Al 


Airline officials waive extr§ tions 
fare.” docto 

When birth occurs aboarif nenth 
ship, count on it to take place inf Even 
a storm, and with the delivere§ tion < 
receiving crackling instructions liver : 
over the ship’s radiotelephone. lif ate ci 





the issue is a girl, she may be 
named after the vessel. Whig Ho 
may explain why some damsek} On 
have first names like President 
Polk or African Endeavor. 

The journalistic professioy 
can be expected to unleash it 
most potent puns (birth vs. berth 
if the blessed event takes place 
on a train. There is, to compli 
cate things, an I.C.C. paragrap 
covering interstate labor. As 
as can be determined, howevé 
births have not been recordedé 
jet planes, submarines, carousé 
or sputniks. So the field is 
open. 

Next to taxi drivers in pop 
larity as lay obstetricians 
those lay servants, the polis 
men. Sirens wailing, cars oc 
verging, the bluecoats are per 
mitted to approach the scene 
with drawn guns. The climat . 
comes when they capture ané 
pound-4-ounce intruder. 

Firemen also are frequeé 
midwives. How else did the 
pression “Fireman, save 1 
child!” originate? MORE 
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Although from these occupa- 
tions come the usual substitute 
doctors, others may make emi- 
nently satisfactory headlines. 
Even you can beat the competi- 
tion and make news if you de- 
liver a baby under the appropri- 
ate circumstances. 









How You Can Make News 


One way might be for you to 
be pacing a hospital waiting 
room, waiting for your own wife 
to come through, when you have 
to deliver a tardy taxicab arrival. 
Naturally, you have to be a psy- 
chiatrist or pathologist who wit- 





4ELP YOUR HEART FUND 











ORAL HYGIENE 








You can 
use and 





recommend 
LAVORIS 
















. confidence! 





Since the mouth is the portal through which 
many pathogenic bacteria enter the body, 
a properly formulated mouthwash and 
gargle may aid in the prevention and 
local relief of oral infections. Lavoris is 
highly regarded by the medical profession for 
the way it performs this important function 









DIRECTIONS: 

As a mouthwash, dilute 
with 1 to 3 parts water. 
As a gargle, dilute 

with equal amount of 
hot water. As a spray, 
use full strength 

or dilute with 

equal parts water. 


or!® 


[av 
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LAVORIS COAGULATES 
and detaches the mucus coating which 
harbors bacteria and odor-causing fermenting 
food particles. As a result, this coating, with 
its accumulation of epithelial debris is readily 
flushed away, thereby exposing the tissues to 
the astringent, stimulating action of the product. 


ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, men- 
thol, oils of cinnamon and cloves, seccharin and alcohol 5%. 


AVAILABILITY: 
Samples on request. 

A professional gallon of 
Lavoris is available 

to practicing physicians 
only. Order direct 

on your professional 
Stationery, including 
remittance at $2.50 per 
gallon (delivery 
prepaid). If you have 
not received one, 

a handy dispenser 
pump for the gallon 
will be sent 

with your order. 


Trade sizes: 402. 9oz., 20 o7. 
botties at all drug stores. 





THE LAVORIS COMPANY 
DEPT. ME-38, MINNEAPOLIS |, MINN. 


MARCH 3,1958 J33 
































































































ANYBODY CAN DELIVER A BABY! 


nessed your last labor in medical 
school. 

Or you might arrange for a 
grandmother to deliver at the 
same time as her grandchild. Or 
to have all seven siblings deliver 
on one night. The twins married 
to twins who gave birth simul- 
taneously never fail to merit a 
column or two. All this takes a 
good deal of previous conniving, 
to be sure. 


Coincidence Helps 
Another good method is to ar- 
range for one of your patients to 
have her seventh child—a 7- 


pound-7-ounce baby—at 7:07 
P.M. on the seventh day of the 
week in a hospital on Seventh 
Avenue. The father is the sey- 
enth child of a seventh child, 
weighs seventy-seven pounds, 
and is seven feet tall. And it 
might help if this were your 
777th delivery. 

All of which indicates that it’s 
getting tougher than ever for li- 
censed physicians to beat the OB 
competition. To earn any sort of 
public attention, you have to 
handle a really special delivery. 
And these days even the mail- 
man may beat you to it. END 






















UNIFORM HYDROMASSAGE 


THE BIRTCHER 







VIBRA-BATH 


An entirely new and different hydromassage which 
utilizes the hydropercussive effect of millions of tiny 
bubbles impinging themselves on every square inch 
of skin. Fast, thorough treatment promotes circu 
lation in any chosen intensity. Inexpensive, com 
pact, portable, ideal for office, clinic or home use. 







No electrical device near the water. 


_ THE BIRTCHER CORPORATION Department ME-350) 
4371 Valley Blvd., Los Angeles 32, California 


Oo Please mail me the ‘“‘Handbook on Hydromassage” 
and collection of medical journal reprints on hyd 


Send for FREE booklet therapy, plus descriptives on the Birtcher VIBRA-BATH 











' 
i 
i 
; Dr. —— 
1 . 

“Handbook on Hydromassage” , 

1 Address 

: City Zone____ State_____— 
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the injectable’ which inhibits the allergic response 


A single short course of injections—1 ml. doily for 6-8 
days—provides prompt relief which persists for months in 
most patients, and can be maintained by occasional 
booster doses. 

Anergex theropy suppresses allergic manifestations, re- 
gordiess of the offending allergen, thus eliminating 
skin tests, special diets, and long drawn-out desensitiza- 
tion procedures, 

Over 500 documentated case reports'?** show that 
Anergex provided marked improvement or complete 
relief in over 60 per cent. 

Anergex is effective in: Seasonal rhinitis (rose fever, hay fever); 
nonseasonal rhinitis (dust, dander, molds, foods); allergic asthma; 
asthmatic bronchitis and eczema in children; food sensitivities. 


Available: Multiple-dose vials containing 8 ml.—one average 





























Poston Grund 


A BALANCED AND MANAGED INVESTMENT FUND 


This mutual investment company is designed to provide 
in ONE security a BALANCED INVESTMENT PRO- 
GRAM through diversified holdings of common stocks 
(selected for possible growth of principal and income); 
and preferred stocks and bonds (chosen for income and 
characteristics of stability). Get the facts on BOSTON 
FUND, now. Ask your investment dealer for a pro- 
spectus, or write: 

VANCE, SANDERS & COMPANY 

111 DEVONSHIRE STREET, BOSTON 9, MASS. 
NEW YORK CHICAGO LOS ANGELES 
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Beware These 


Partnership Tax Traps! 


If you’re now in combined practice—or expect to 
be—you need to know these rules @ By Joel Berg 


From the moment you become a member of a medical 
partnership, you’re faced with one of the most complex 
sets of tax rules ever drafted. They take up seventy sec- 
tions of the present tax law. They’re speckled with defini- 
tions, cross-references, percentage tests, and exceptions. 

You aren’t expected to know all the fine points of 
partnership tax law. But there are a few major points 
you can’t afford to ignore. For example, you ought to 
know about the different ways to handle contributed 
property, depreciation, capital gains, and payments to re- 
tiring partners. 

The ways you choose can raise or lower the share of 
your income going to that silent partner, Uncle Sam. And 
if your partnership agreement doesn’t specify which alter- 
natives you want, the tax collector steps in and does it 
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BEWARE PARTNERSHIP TAX TRAPS! 


for you—not always in the way 
you might like. 

Suppose you're bringing medi- 
cal equipment or even a medical 
building into a partnership. You 
can either contribute it to the 
partnership or sell it. Taxwise, 
there’s a difference. 

If you contribute the property, 
there’s no taxable gain or loss on 
the transaction. Let’s say the 
property originally cost you 
$10,000 and you’ve already 
claimed depreciation deductions 
of $4,000 on it. You figure the 
current value of the property— 
its “basis” for tax purposes—as 










$6,000. It takes the same tax 
basis when you contribute it to 
the partnership. That figure be- 
comes the starting point for com- b 
puting future depreciation and 
capital gains and losses. STC 

What if you want to claim an 
immediate capital gain or loss? 
Then you could sell the property 
to the partnership. For example, 
if the property has a tax basis of 
$6,000 but a market value of 
$4,000, you might sell it to the 
partnership for the latter figure 
Then you'd have a deductible 
capital loss of $2,000. 

Of course, if the selling price 





































for the treatment of urinary tract infection 


new oul-spantab” Tablets 


offer a highly effective sulfonamide (sulfaethidole 









in a convenient sustained release dosage form 

















e exceptional solubility and safety 





e lowest inactivation (acetylation) of all sulfonamides in 


general clinical use 











; ; , boo OF 
“ . e maximum absorption and rapid renal clearance plus 
iat }  e broad-spectrum antibacterial activity ST 
bot /  @ 24-hour therapeutic blood and urine levels with 

only two tablets qi2h ome 
Bottle 
Also available: Sul-Spansion* Liquid "due | 

Smith Kline & French Laboratories, Philadelphia 
* Trademark for sustained release sulfaethidole (sulfaethylthiadiazole or SETD), g 
S.K.F. 
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BONADOXIN" 


STOPS MORNING SICKNESS...BUT 





.:- IT DOESN’T STOP THE PATIENT 





BONADOXIN brings relief to 88.1% 
of patients ...often within a few hours.': 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance ...[is] zero."’2 
++-nd for a nutritional buildup Is she blue at breakfast? Prescribe 
Plus freedom from leg cramps* BONADOXIN. Usually just one tablet at 


STORCAVITE’ pr pom a = and vomiting 
phosphate-free calcium, 10 essential ” and just one supplies the x 
oy gata minerals. full 50 mg. of pyridoxine. 
“caucasian ee 
PYRIDOXINE HCI. . 50 me. 
NEW YORK 17, NEW YORK Bottles of 25 and 100. 


Division, Chas. Pfizer & Co., inc. References: 1. Groskloss, H. H., et al: Clin. 
Mec. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.: 
Minnesota Med. 40:99 (Feb.) 1957. 










































(OF CONSTIPATION 


STIMULATE 






5 To EVACUATION 
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DOXINATE wis, DANTHRON (Doxan) 


— the original dioctyl sodium sulfosuccinate fecal softener combined 
; with danthron, the non-irritating, non-habit forming laxative — 


Comprehensive control of constipation with Doxan... 


* Prevents fecal dehydration and gently stimulates the lower colon 
in functional constipation 


* Synergistically provides, with a subclinical dosage, peristaltic ac- 
tion on a soft, “‘normal’’ intestinal content rather than on the 
hardened mass typiéal of constipation 


* Results in soft stools gently stimulated to evacuation . . . and 
restores normal bowel habits 


Doxinate with Danthron (Doxan) issupplied as brown, 
capsule-shaped tablets containing 60 mg. dioctyl 
sodium sulfosuccinate and 50 mg. 1, 8-dihydroxyan- 
thraquinone. 


Usual adult dose: One or two capsule tablets at bed- 
time. Bottles of 30 and 100. 





When fecal softening alone is indicated— 
Doxinate 240 mg. —provides optimal once-a-day 
dosage for maintenance therapy. 












Doxinate is a registered trademark of Lloyd Brothers, Inc. 


L LOY Db BROTHERS, INC. 


CINCINNATI 3, OHIO 
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for | 
to relieve pressures parti 
in your patients direc 
to relieve pressures than 
on your patients Such 
nary 
I 
A 
titlec 
dedu 
as is 
Squibb Whole Root Rauwolfia Serpentina partr 
“We are in firm agreement with Wilkins who states that Rauwolfia? is ‘ divid 
symptom reliever. It relieves anxiety and tension, particularly the tension them 
ache of the mild hypertensive patient, better than any other drug. it lowers ood assul 
pressure and slows the pulse much more efficiently than the barbiturates. tt is the < 


not habit forming and is synergistic with all other known hypotensive agers.” 

Finnerty, F. A. Jr.: New York State J. Med. 5? 2957 (Sept. 15) 1957 ners 

Raudixin—Whole Root Rauwolfia—“‘is often fedterved to reserpine in private prac 

tice because of the additional activity of the whole root.” 

Corrin, K. M.: Am. Pract. & Dig. Treatment 8721 (May) 1957 profit 

Dosage: Two 100 mg. tablets once daily; may be adjusted within a range of 50 ation 
300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 and 5000. 


J So 


fa t™ 





Squibb Quality—the Priceless Ingredient 


SQUIBB 


sravorin'® 1S A SQUIBB TRADEMARK. * RAUDIXIN IS THE SQUIBB BRAND OF RAUWOLFIA SERPENT 
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were higher than the tax basis, 
you'd have a capital gain. In 
either case, when selling proper- 
ty to the partnership, the selling 
price becomes the new tax basis. 

Two tax traps to watch for in 
selling property to a partnership: 

1. No deduction is allowed for 
losses On property sold to a part- 
nership if the selling partner has 
more than a half interest in the 
partnership’s capital or profits. 

2. No capital gain is allowed 
for profits on property sold to a 
partnership if the selling partner 
directly or indirectly owns more 
than an 80 per cent interest. 
Such profits are taxed as ordi- 
nary income. 


Depreciation Deductions . 

A medical partnership is en- 
tiled to an annual depreciation 
deduction for its property, just 
as is an individual doctor. If the 
partners don’t agree on how to 
divide the deduction between 
themselves, the tax collector may 
assume they meant to divide it 
the same way they divide part- 
nership profits. That is, if a doc- 
tor gets half the partnership 
profits, hell get half the depreci- 
ation deduction also. 

Sounds fair? It may not be— 
not to the man who contributes 





BEWARE PARTNERSHIP TAX TRAPS! 





cash instead of property when 
he joins the partnership. 

Suppose Dr. Senior contrib- 
utes equipment that has a tax 
basis of $6,000 but that cost 
$10,000 and still has a market 
value of $10,000. Dr. Junior 
matches it with $10,000 in cash. 
The two doctors decide to split 
profits equally. 

In effect, Dr. Junior has pur- 
chased a half interest in the con- 
tributed property for $5,000. 
But only $6,000 in depreciation 
remains to be claimed on the 
property in future years. Since 
the partnership agreement 
doesn’t say how it is to be divid- 
ed, Dr. Junior will be allowed 
half of it each year until he’s de- 
ducted $3,000. That means he’ll 
never get a deduction for the 
other $2,000 he contributed to- 
ward his share of the property. 

If the partners so agree, Dr. 
Junior could get five-sixths of 
each year’s depreciation deduc- 
tion.* That way, he’d eventually 
be able to deduct the entire $5,- 
000 he paid for his share of the 
property. Dr. Senior’s deprecia- 
tion deductions would also add 
up to $5,000 (the $4,000 he de- 
The five representing the $5,000 he’d 
paid for his half of the property; the six 


representing the $6,000 in unused depre- 
ciation on the property. 
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capillary fault frequently responsible 


Noting the frequency with which the capillary 
‘syndrome causes habitual abortion, Pearse 
d Trisler! administered capillary-corrective C.V.P, 
> 25 pregnant women with two or more 
ious spontaneous abortions. 


.V.P...useful corrective 


een (76 per cent) “delivered living babies.” 

al delivery was preceded by a complete arrest 
bleeding, which in previous abortions was clearly 
nifested. ‘It appears that the prenatal death 
le may be considerably decreased by restoration 
capillary integrity and that the bioflavonoids 

a useful therapeutic agent.” 


Each C.V.P. capsule or each 5 cc. 
of syrup (approx. one teaspoonful) 
provides: 
¥.P. is the exclusive bioflavonoid CITRUS BIOFLAVONOID 
pound containing the many active COMPOUND 100 mg. 
r-soluble factors of the whole ASCORBIC ACID 
ral citrus bioflavonoid complex. (vitamin C) 100 mg. 
dily absorbed and utilized, 
.P. is relatively free of hesperidin, 4 02., 16 02. and gallon syrup. 
agin and other comparatively Also available duo-C.V.P. 
ble and inactive flavonoids (double-strength C.V.P.) 
d in citrus. 


, H. A. and Trisler, J. D.: 
Med. 4:1081, 1957. 


Bottles of 100, 500 and 1000 caosules; 


| samples and literature upon request 


.s. vitamin corporation - pxarmaceuricats 


Funk Laboratories, division) 250 E. 43rd St. * New York 17, N.Y. 























146 


BEWARE PARTNERSHIP TAX TRAPS! 


ducted before the partnership 
was formed plus the $1,000 he 
could deduct afterwards). 


Capital Gains 


If the partners don’t make a 
specific agreement on how capi- 
tal gains are to be divided, one 
of the members can be taxed on 
profits he never received or never 
will receive. Here again, in the 
absence of a written agreement, 
the tax collector may split capi- 
tal gains and losses the same way 
the partners split profits. 

Suppose Dr. White contrib- 
utes a building worth $30,000 
but with a tax basis of $20,000. 
Dr. Black contributes equipment 
worth $30,000 with a tax basis 
of $28,000. The partnership 
agreement provides for a 50-50 
division of profits. It says noth- 
ing about capital gains. 

Let’s say that later the part- 
ners sell Dr. White’s building at 
its market value of $30,000, 
realizing a capital gain of $10,- 
000. The tax on the gain must be 
split equally between them, the 
same way they split profits. As 
a result, Dr. Black will pay a tax 
on $5,000—half the capital gain 
made by Dr. White before the 
partnership was even formed! 

The hardship can cut both 
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ways. If the partnership sells Dr. 
Black’s equipment at its $30,000 
market value, Dr. White would 
be taxed on half the $2,000 gain. 

How to avoid these difficul- 
ties? The partners could specify 
that Dr. White pay the tax on 
any unrealized capital gain on 
the building, Dr. Black on any 
unrealized capital gain on the 
equipment, that accrued before 
the partnership was formed. 
Then they could agree to split 
any excess capital gain that ace 
crued during the life of the part 
nership. 


Retiring Partners 


When a retiring partner is 
bought out by the remaining 
members, part of the money may 
be a tax-free return of his origi- 
nal investment; another part may 
be a capital gain; and a third part 
may be ordinary income. This 
calls for advance decisions by all 
the doctors concerned. 

Suppose a retiring partner is 
paid $20,000 for his interest in 
the partnership’s property, $10, 
000 for his share of outstanding 
accounts, and another $10,000 
for goodwill. The first sum (ifit 
coincides with the property’s tax 
basis) is tax-free. It’s simply 4 
return of his original investment, 








‘Since we’ve had him on NEOHYDRIN he can walk 


without dyspnea. I wouldn't have believed it possible 
amonth ago.” 


oral 
, TABLET 
organomercurial 


diuretic NEOHYDRIN 


, BRAND OF CHLORMERODRIN 


arse 
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less any depreciation he has al- 
ready claimed. 

The second sum—$10,000 
for outstanding accounts—is 
taxed as ordinary income. The 
tax law leaves no doubt about 
that, even though the partnership 
agreement might say something 
different. 


Reporting Goodwill 


But the third sum—$10,000 
for goodwill—can be either ordi- 
nary income or capital gain to 
the retiring doctor. Here’s where 
the partnership agreement comes 
into play: 

If the agreement specifically 
provides for goodwill, the retir- 
ing doctor can treat the money 
as Capital gain; the other partners 
can't claim it as a deduction. 

If the agreement doesn’t pro- 
vide for goodwill, the money re- 
ceived by the retiring member is 
taxed as ordinary income; the re- 
maining partners do get the de- 
duction for it. 

You can’t have it both ways. 
Either the retiring partner or the 
remaining members will get the 
tax break. The partnership 
agreement should settle it in ad- 
vance. 

Some partnership agreements 
provide that a retiring member is 
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to get a percentage of partnep 
ship profits until his interest ig 
paid off. Here, too, advange 
planning can cut the tax bill. 

These periodic payments will 
be treated first as a return of the 
ex-partner’s interest. After he 
been paid for his share of the 
partnership’s property and goods 
will, everything else he receives 
is taxed as his share of the out- 
standing accounts. This means 
that he'll pay no taxes or very 
low taxes while he’s getting back 
his own investment. After that, 
everything will be taxed at ordi- 
nary income rates. 

Usually, it’s much better to 
spread taxable income evenly 
over the years. The partners can 
arrange this by agreeing that a 
pro rata part of each annual pay- 
ment represents a return of part 
nership property and the rest is 
for unpaid accounts. The tax 
regulations permit splitting it up 
that way. Almost always, itl 
mean lower total taxes to the re- 
tiring partner. 




















Partnership’s End 


If half or more of a partner- cy 
ship’s capital and profits is sold Q 
within any twelve-month period, . 
the partnership is terminated for Ne 
tax purposes. The partners must 
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CYCLO-MASSAGE 


a new concept in 
dynamic physiotherapy 






Basic Cyclo-Massage® units are therapeutic 

appliances that release a gentle multi-directional, small 
amplitude, deeply penetrating cycloid force which 
“radiates” through the soft tissues as well as the bony 
Structure of the body. The action, purely physical in 
nature, has been widely reported to help decrease 
muscle spasm of a variety of types and decrease pain 
associated with muscle spasm. It also helps to relieve 
nervous tension and encourage natural deep sleep. 

In essence, Cyclo-Massage® is a non-specific muscle 
relaxant having analgesic properties with reference to 
pain associated with muscle spasm. It also has 
non-specific sedative properties . . . so useful in tense, 
nervous persons. 











This new, dynamic, easy-to-apply, physical modality has 
been submitted to critical clinical evaluation, and has 
been found to aid in relaxing muscle spasm in a variety 
of syndromes, and more particularly, in relieving muscle 
spasm and pain associated with chronic arthritis, 
bursitis, and fibrositis. These same studies reveal that 
Cyclo-Massage® is also sedative in character . . . helping 
to decrease nervous tension and encourage sleep in 

most people. 





Should you desire more detail infor i] 99 you 
write or mali the coupon to Niagara, Adamsville, Pa. 

















Professional | NIAGARA, Dept. mE-358 7 
ner- Cyclo-Massage Units | Adamsville, Pa. ! 
sold available through I Without being placed under obli- 
od 1 Gtoterapy, inc. | —nlynwrly ood a 
for 11 East 68th Street | NAME ; 
vust & NewYork City21,N.Y. | pooress | 

1 city STATE ; 
| J 


In Canada: Monarch Massage, Lid., Fort Erie, Ontario 
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has been clinically 
tested in over 4900 


cases of overweight 


| eek ke 


acts specifically 








on the hunger 
syndrome 
/ 
} 
Pproauces al) aVeLrag 


weight loss of 


2-215 lbs. per weel 





; 
if it 


A Se AA Na 


by more than 700 physicians in over 4900 cases 
of overweight in selected University Hospitals 
and Clinics as well as in private practice.2 

roL at VS tin tlant...« 


unlike d-amphetamine, LEVONOR is not a 
central nervous system stimulant, but is an 
anorexigenic specific that does not cause 
“jitters,” tenseness, or nervousness. Can be 
given after dinner... AT 8 P.M.OR LATER... 
to allay night-time hunger without 
disturbing sleep 








“5 times safer (LD/50) than d-amphetamine’’s.. . 
strikingly free of side-effects. 





} 


pet 


produces an average weight loss of 2-214 lbs. 
per week. 

clinicians have’found LEVONOR particularly 
well suited to a dosage schedule of one tablet 
three times a day... at 11 a.m., 4 p.m., and 

8 p.m. Some patients, especially those who have 
previously been treated with d-amphetamine, 
may require a temporary initial dosage of two 
tablets three times a day. LEVONOR offers 
the lattitude necessary to adjust dosage to 

the needs of individual patients. 
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in bottles of 100 tablets, each tablet containing 
mg. of 1-phenyl-2-aminopropane alginate. 

. Se. Exhibit, A.M.A. Meeting, Dec. 2-6, 1957. 

. Se. Exhibit, Mich. State Med. Meeting, Sept. 25-27, 1957, 


8. Gadek, R. J.: Report 912:1957. 
. Se. Exhibit, N. Y. State Med. Meeting, Feb. 18-21, 1957. 


NORDMARK Pharmaceutical Laboratories, 
Irvington, N. J. 
t Patent Pending *Trademark 














BEWARE PARTNERSHIP TAX TRAPS! 


pay taxes on their income from 
the partnership’s last full year, 
and also from the fraction of the 
year in which the partnership 
ended. For partnerships set up 
under the old law (before April, 
1954), this could mean bunch- 
ing as much as _ twenty-three 
months’ income on a single tax 
return. 


When to Sell 


Though termination of the 
partnership is automatic if half 
or more is sold, the partners can 
control the timing. They can 
agree to sell their interest only 


at the normal close of the part- 
nership’s tax year. Thus the 
bunching of income will be 
avoided. 

There’s one good thing about 
the partnership tax traps you 
might stumble into: They’re rela- 
tively easy to get out of. You can 
amend the partnership agree- 
ment any time, right up to the 
moment you must file your tax 
return for the year. But to be 
safe, no partnership agreement 
should be drafted—and no 
agreement amended—with- 
out the advice of a competent 
tax specialist. END 
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aqueous 
ready-to-use 


reely miscibie 


TASTY, 

FAST-ACTING 

ORAL FORM 

OF CITRATE-BUFFERED 
ACHROMYCIN V 


* accelerated absorption in the gastro- 
intestinal tract 

+ early, high peaks of concentration in body 
tissue and fluid 

* quick control of a wide variety of infections 

* unsurpassed, true broad-spectrum action 

+ minimal side effects 

+ well-tolerated by patients of all ages 

ACHROMYCIN V SYRUP: 

Orange Flavor. Each teaspoonful (5 cc.) 


contains 125 mg. of tetracycline, HCI equivalent, 
citrate-buffered. Botties of 2 and 16 fi. oz. 


DOSAGE : 

6-7 mg. per Ib. of body weight per day. 

*Reg. U. &. Pat. Off. 

LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


























































High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 
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Benefits of Topical Salicylate 


in chronic rheumatic disease 


New, objective evidence: 





A double-blind study: has reaffi 
the exceptional efficacy and safet 
conservative, local treatmen 
chronic rheumatic disorders y 
BEN-GAY® (BAUME BENGUE), a h 
concentration salicylate-menii 
compound. 












The local and systemic effects 
Ben-Gay were evaluated by enti 
objective methods in 211 subjects 
both sexes suffering from vari 
types of chronic arthritis, bursi 
neuralgia, myalgia and lumba 
Changes in range of joint mot 
were determined by goniometer ; 
by flexion. Topical application 
BeN-Gay measurably improved ari 
ular function in 94% when physi 
therapy was also used, and in 6! 
without adjunctive treatment. 
cient absorption of salicylate throu 
the skin was indicated by an averd 
urinary excretion of 15 mg. in 
hours. No ill effects were report 
or observed. 








This controlled study offers new ¢ 
dence of the efficacy and safety 
local treatment of chronic rheumal 
disease with BEN-Gay, one of { 
safest and most reliable formulae 
the physician’s disposal. BEN-Gay 
available in two strengths, Regulara 
Children’s. THos. LEEMING & Co., IN 
155 East 44th St., New York 17,N\] 
'Brusch, C.A., et al.: Md. State Med. J.; 5:36,19 
More efficient salicylate penetro 
tion of treated area and quicker 
relief of pain is now made pos 
sible by water-washable, new 
GREASELESS-STAINLESS BEN-GAY. 
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What the Experts 
Say About Ns 


| =: 1, 


Social Security ar 


ee 


Insurance industry spokesmen 
say it’s a bargain for doctors 
today—but what about tomorrow? 


Is Social Security a good buy? To help you decide, MEDI- 
CAL ECONOMICS published a detailed research report a 
month ago. Since then, comment has come in from sev- 
eral leading life insurance experts. Two of them say 
things that may further crystallize your thoughts on So- 
cial Security. 

From Alfred Cranwill, c.L.U., Director, Information 
Division, Institute of Life Insurance: Our organization 
has always maintained that the benefits under Social Se- 
curity cannot be compared pricewise with benefits ob- 
tainable from life insurance companies. This is because 
of the following fundamental differences between social 
insurance and regular life insurance: 

Life insurance protection starts at the time of pur- 
chase. Social Security benefits call for a certain number of 
quarters worked. Life insurance benefits don’t stop at 
the remarriage of a divorced or widowed person. Social 
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Security benefits do. Life insur- 
ance benefits don’t depend on 
the number of children. Social 
Security benefits do. 

Life insurance benefits are 
contractually guaranteed. Social 
Security benefits are not. In fact, 
the law may be changed so that 
some people now covered will no 
longer be eligible. This has al- 
ready happened to some groups 
under Social Security. 


Insurers Have Expenses 

There is another basic differ- 
ence between social insurance 
and life insurance. Life insur- 
ance companies have sales costs, 
and they pay Federal, state, and 
local taxes. Social Security has 
none of these. 

Despite these basic differ- 
ences, the key question as you 
have stated it is pertinent: 
“When physicians argue the pros 
and cons of Social Security, 
someone is sure to say: “You can 
do just as well or better buying 
private insurance policies with 
the money you'd have to pay in 
Social Security taxes.’ Js this 
true?” 

We agree that the answer to 
this question is clearly “No.” 
Here’s why: 


Actuarial studies show that 
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the present Social Security bene 
fits will cost 8 to 10 per cent ¢ 
covered wages as our populatio 
moves into a more mature bene 
fit-collection status. In _ othe; 
words, something between 8 an 
10 per cent would be the fai 
charge now for these benefits 
But presently the self-employed 
are contributing only 3% pe 
cent in Social Security taxes. 
While this tax rate will increase 
under the present law until it 
reaches 6% per cent in 1975, the 
tax contributions will still be less 
than they should be. 








A Bargain—Now 
Accordingly, and without fur- 
ther arithmetic, it can be said 
that under the tax rates set by the 
present law, Social Security 
benefits will be a bargain for any- 
body who enters the plan at this 
time. The bargain will be greater 
for the older doctors. They will 
pay the lower tax rates and re- 
ceive benefits sooner. 

But what about those entering 
the medical profession fifteen or 
twenty years from now? They 
will become eligible (if Social 
Security is opened to doctors) if 
their middle or late 20s. Pre- 
sumably, they will earn from the 
beginning at least $4,200 a yeat, 
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the maximum earnings subject to 
Social Security taxes. Will these 
people find Social Security a bar- 
gain? The answer is “No.” 

Why is this so? Because Social 
Security has been designed to 
favor the person who enters the 
plan at the higher ages and has 
less time to age 65. His benefits 
are necessarily paid for by those 
who enter at the earlier ages. 
This “taking from Peter to pay 
Paul”’ is a basic principle of 
social insurance. 


From Benjamin B. Kendrick, 
Assistant Director of Research, 
Life Insurance Association of 
America: Should physicians be 
covered by Social Security? As 
one who has devoted much study 
to Social Security matters, I 
would like to offer a few com- 
ments. 


Many Have It Now 
To begin with, the question 
can be put more accurately: 
Should physicians have Social 
Security 
practice to go with the coverage 


coverage for private 


they now have in salaried em- 
ployment and during periods of 
military service? 

After all, physicians have a 
surprisingly large amount of So- 
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cial Security coverage already, 
According to an official 1955 
survey, 45 per cent of the 201,- 
000 physicians listed in the 
A.M.A. directory had at least 
some credited earnings under So- 
cial Security. And 22 per cent 
had enough coverage to have a 
so-called “fully insured” status. 
These figures are probably some- 
what higher now. 

Concerning military service, 
let me give one example: 

A lady employed in our office 
is the widow of a physician who 
died a few years ago. He had 
never been under the system, 
never paid a cent in Social Secu- 
rity taxes, and did not even have 
a Social Security number, But he 
had served for about four years 
in the armed forces during the 
war. As a result, his widow and 
four children together have been 
drawing $66.40 a month in So- 
cial Security benefits. 

Many arguments of philos- 
ophy or principle have been ad- 
vanced on both sides of the 
question of Social Security cov- 
erage for doctors in private prac- 
tice. Personally, I don’t find them 
very convincing either way. So 
if I were a physician, I think I 
would view the question mainly 
from an economic standpoint. It 
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string on 


your finger! 


Have you made your 
1958 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, lil. 


© This space contributed by the publisher 
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breaks down into two separ 
questions: 

First, how would docto 
make out compared with { 
general population under 
Security? And second, how do 
the covered population ma 
out, on an average, under Soci 
Security? 


Both Good and Bad 

On the first question, docto 
would be better off in one maj 
way and worse off in anothe 
They'd be better off in that, ¢ 
self-employed persons, the 
would pay only three-quarters¢ 
the combined employer-employ 
taxes. 

On the other hand, the Soci 
Security benefit formuia favo 
those at the low end of the ear 
ings scale. This means the bene 
fit formula would operate to 
doctors’ disadvantage. 

These two considerations ma 
roughly cancel each other out 

It is sometimes argued thal 
doctors would not make out wel 
under Social Security becaus 
they do not retire at 65 and heneg 
could not draw benefits by rea 
son of the so-called ‘‘work 
clause.” But other people do no 
retire at 65 either. The averagq 
age at retirement under the sys 
tem is about 68. And the “worl 
clause” becomes inoperative 





unbothered 
by the 
ulcer 
or the 
medicine 


er out 
d thal 
ut we 
ecause 
| hence 
y re 
“work 
do no 


veal marked selectivity in anticholinergic therapy 


(maud} 


“TA—TRADEMARK =“ FILMTAS—FILM-SEALED TABLETS, ABBOTT: PAT. APPLIED FoR. 
709240 

















indicated 
BUFFERE a 


Niyedni -ste roids , 
Or : 


rheumgtoid, 
Arnthritise. 















FY 
ne 








XUM 





Gastric distress accompanying “predni-steroid’| 
therapy is a definite clinical problem —well 
documented in a growing body of literature} 


TI The apparent higl incidence of thi 
cl icle 
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S One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Of CO-HYDELTRA. 


provide all the benefits 


‘y 
- of “Predni-steroid” therapy 
plus positive antacid protection 
© : 2 
PREDNISONE BUFFERED against gastric distress 


multiple compressed tablets 


oHydeltra. 


PREDNISOLONE BUFFERED 








25 mg. or 5.0 mg. of | 


prednisone of predni- 
solone, plus 300 mg. of 
dried aluminum hy- 
droxide gel and 50 mg. 
Magnesium trisilicate, 
in botties of 30, 100, 
and 500. 


MERCK SHARP & DOHME Division of MERCK & CO., INc., Philadelphia 1, Pa. mOo) 
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age 72. In short, there is little 
real substance to this argument 

All things considered, I think 
doctors would make out about 
as well under Social Security as 
do people generally. But that 
leads to the second question: 
Does the covered population get 
its money’s worth from Social 
Security? 

It would seem so. At any rate, 
the money taken in is all paid 
out in benefits, except for ad- 
ministrative expenses and except 
for the reserve fund. But admin- 
istrative expenses are relatively 
small. And the reserve fund is 


A PORTFOLIO OF ARTICLES ON 


Partnership 
And Group Practice 


He doesn’t 
like anybody 
and 
nobody likes him! 


Here, reprinted. are about a dozen of 
the most popular articles on this sub- 
ject published in MEDICAL ECONOMICS. 
The portfolio is book size, with a 
leatherette cover and with the title 


Grouchy, nervous, at odds with bagel 
stamped in gold. Prepaid price: $2. 


the world. You can make his days 
more pleasant with thecalming 
“daytime sedative” — 


BUTISOL 
SODIUM ® 


Medical Economics, Ine. Oradell, NJ. 





Please send me your portfolio of articles on 


partnership and group practice. I enclose $2. 
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The “Thermo-Fax” 
Copying Machine 


...ends retyping of medical forms, 
speeds insurance report filing 


Why wait for a typist to do the job when you need a quick copy of a 
pathological report, insurance examination form, or other medical 
document? An All-Electric ‘‘Thermo-Fax’’ Copying Machine makes 
the copy for you in 4 fast seconds for as little as 5¢ per copy. This 
modern machine is the only dry process copy maker. No chemicals. No 
negatives. You just make the copies you need when you need them. 
Get the facts on simplified medical form copying (and on our new, 
Instant Electric Billing system) by returning the coupon below now. 


MINNESOTA MINING AND MANUFACTURING COMPANY 


tseeeeeeeee0e Where RESEARCH is the key to tomorrow «+++sesseee 


Minnesota Mining & Manufacturing Co. 
Dept. KX-338, St. Paul 6, Minnesota 


Send full details on the dry process 
THERMO-FAX “Secretary” Copying 
Machine and the modern electric billing 
system. 










Thermo-Fax 


COPYING PRODUCTS 


i 











Name 
" Company 
* “Thermo-Fax” and “Secretary” Address 
& are 3M Company trademarks City ieee State 





















j 


| 


PEP e eee eS ESEEESHE HEHEHE HEEEESEHEH ESTES HEEOROEOS 
MEDICAL ECONOMICS * MARCH 3, 1958 J65 












































Speed the exchange of ideas. 


How you solve medical problems can be of great 
aid and value to your medical community! All 

the more so, if you’re part of a teaching institu- 

tion! With black-and-white or color films to 

record significant cases, you can view and review 

your work ...explain technics to students, to 

county, state and national groups. . . and, 

through the exchange of ideas, help increase the 

sum total of medical knowledge. 


... with this precision lomm 
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Prices are list, include 
Federal Tax where applicable, 
and are subject to change 
without notice. 





Vita 


raphy 


Surgery— lobectomy 





ledical motion pictures of the highest 
wality are easily within the scope of 
he K-100 Turret Model. It’s a beauti- 
lly made instrument. The film runs 
hietly, smoothly —40 feet at one wind- 
pg. And you have available a complete 
ries of Kodak Cine Ektar Lenses. 
ny three lenses can be mounted on 
he turret for instant changing. Quick, 
wy loading. 

The Cine-Kodak K-100 Turret 
amera is priced from $337 (single- 
ns model from $299). For details, see 
our Kodak photographic dealer or 
rite: 


STMAN KODAK COMPANY, 
dical Division, Rochester 4, N.Y. 
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THE EXPERTS ON SOCIAL SECURITY 


not expected to grow much 
more, if at all. 

Thus, people as a whole stand 
to get back about what they pay 
in. Of course some people, such 
as those now elderly, are likely 
to draw out much more than they 


pay in. Others, such as those who 
are younger, may pay in much 
more than they draw out. But for 
the medical profession as a 
whole, these factors will tend to 
offset one another. 

Social Security has so far been 
intended to provide a basic floor 
of protection for the population. 
Because this is a useful function, 


Social Security coverage can be 
considered a good buy for the 
nation as a whole. But Social 
Security provides no choice of 
policy, as does an insurance com- 
pany. One set of benefit and tax 
provisions applies compulsorily 
across the board. 

If Social Security should be 
overexpanded and attempt to 
provide full protection for the 
population, then participants 
would no longer be getting their 
money’s worth. Their taxes 
would then be buying benefits 
differing from what they wanted 
and were willing to pay for. And 
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a misfit article you are compelled 
to purchase is hardly a good buy, 
regardless of price. 

That leads us to the $64,000,- 
000,000 question: Will the sys- 
tem be overexpanded? 

It could happen. No doubt 


Congress will be subject to con- 
tinual pressure for Social Secu- 
rity liberalization—higher 
benefits, new types of benefits, 
more lenient eligibility require- 
ments. But there is growing evi- 
dence that Social Security taxes 
are beginning to become high 
enough and painful enough to 
impel voters to carefully scruti- 


| \BLETS (4 MG.), ELLXIR (2 MG. I 


nize all proposals for further 
benefit expansion. If voters do 
so, there are grounds for cau- 
tious optimism. 

All in all, as I see it from the 
outside, there is a bit more to be 
said in favor of Social Security 
coverage for self-employed 
M.D.s than against it. 


A One-Way Street 
However, if doctors decide 
to seek Social Security coverage, 
they had better be sure it’s the 
right decision. Once under the So- 
cial Security system, they would 
have no chance to withdraw. END 
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With sure scientific knowledge and persuasive 
skill, the Legion’s top doctor does battle for 


former servicemen’s rights. Here’s his story 


By Donald Berwick 


Most doctors would like tighter limits placed on the 
“free” medical care doled out by the Veterans Adminis- 
tration. The vast majority fear recurrent campaigns to 
make such care more freely available to millions of ex- 
servicemen. But there’s at least one medical man who’s 
been proving for years that he has no such fear. 

Dr. Hyman David Shapiro does his best to coax more 
free care for veterans out of the Federal Government. His 
best is so good that qualified observers regard him as a 
very sharp pebble in the V.A.’s shoe. 

Dr. Shapiro is a short, stocky physician with a longish 
title: “Senior Medical Consultant of the American Le- 
gion.” It’s certainly not his job to convince V.A. claims 
and appellate officials that a veteran’s disorder is service- 
connected when everybody concerned knows it isn’t. But 
where there’s a reasonable doubt, it’s his job to make the 


most of it. 


This M.D. Is 
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Is 


the Veteran’s Best Friend 














He has at least some measure of success in well over 
half the cases he argues before the V.A.’s Board of 
Appeals. And nine out of ten of the cases he tackles never 
even get to the Board of Appeals, because he makes his 
point in preliminary talks with V.A. officials. 

What’s the secret of his success? It isn’t, obviously, that 
the board is eager to give the Legion everything it wants. 
It’s that Dr. Shapiro invariably knows what he’s talking 
about and that he exploits what he knows to the fullest. 
Before arguing a case, he assembles all the facts. He has 
an unsurpassed mastery of V.A. regulations and pre- 
cedents. He’s a skilled advocate who could give lessons 
to many a trial lawyer. And, above all, he loves his work 
and believes in it. 

On his feet before a claims or appellate board, he dis- 
plays a brand of forensic brilliance that’s well-nigh ir- 
resistible. One moment he may purr. The next moment 
he may pound the table, pouring scorn on V.A. medical 
men who’ve turned down a veteran’s request. He has 
a swift answer for every counter-argument. 

And always he cites authorities. 

In his search for authoritative medical backing, he has 
corresponded with many of the country’s best-known 
physicians. He courteously solicits their opinions on dis- 








































“an ideal compound 
for use in common 


urinary tract infections.”* 





Azo Gantrisin provided “prompt and effective clearing 
of organisms and pyuria”* plus “dramatic relief of blad- 
der and urethral symptoms”* in 221 (97%) of 228 
patients with urinary tract infections. 


Azo Gantrisin is particularly useful in the treatment 
of cystitis, urethritis and prostatitis. It is equally val- 
uable following urologic surgery, cystoscopy and cathe- 
terization because it provides effective antibacterial 
action plus prompt pain relief. 


AZO GANTRISIN ® —500 mg Gantrisin (brand of sulfisoxazole) 
plus 50 mg phenylazo-diamino-pyridine HCI 


*F. K. Garvey and J. M. Lancaster, North Carolina M. J., 18:78, 1957. 
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VETERAN’S BEST FRIEND 


puted subjects. When he finally 
rrives at a hearing, his brief- 
ase bulges with letters, reprints, 
books, and previous V.A. de- 
cisions, all of which bear out his 
side of the argument. 


They Listen to Him 

Thus armed, he’s in a good 
position to be sincerely persua- 
sive with the Board of Appeals. 
His hand is strengthened by the 
fact that the board consists en- 
tirely of laymen. It does have 
M.D.-advisers; but they them- 
selves are often impressed by Dr. 
Shapiro’s highly articulate knowl- 
edge of histology, pathology, em- 
bryology, etc. So what Hyman 
Shapiro says usually carries a 
good deal of weight. 

The fact that medicine doesn’t 
know the causes of some dis- 
eases is a hole through which 
Dr. Shapiro delights in driving 
his syllogistic chariot. Medicine 
doesn’t know the cause of multi- 
ple sclerosis or schizophrenia, 
carcinoma or hypertension. So if 
a regional V.A. office rejects a 
veteran’s claim on the ground 
that service-connection hasn't 
been proved, the doctor may 
p come forward with some such 
highly logical argument as this: 
“If you don’t know the cause, 
how can you say service condi- 
tions did not cause it?” MORE > 





Now 
mother is 
a “problem child” 


“Onedge,” annoyed by trifles, 
she’s unhappy and complaining. 
Most women with menopausal 
symptoms need only the type 
of mild ‘‘daytime sedation” 
produced by 
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If the opposing witness backs 
down a bit, the Legion’s doctor 
may well exploit his advantage 
by asking something like: “Have 
you found anything else that 
could have caused this multiple 
sclerosis? No? Then on whom 
must the burden of proof rest— 
on the Government, or on this 
hapless veteran?” 


He Makes Few Mistakes 

If any V.A. official suggests 
that Dr. Shapiro may be misinter- 
preting a statute or a medical 
authority, it’s a waste of time. 
Out of the bulging briefcase 
comes the required source. It 
says what the doctor said it 
would say. By now, all Govern- 
ment officials concerned know 
that the Senior Medical Con- 
sultant of the American Legion 
seldom makes mistakes—wheth- 
er about Veterans Administra- 
tion rules, about medicine, or 
about human psychology. 

In this last sphere he’s a real 
artist. As long as his hearers 
have a heart, he knows how to 
soften it. One student of his foren- 
sic methods says: “My reaction 
to a Shapiro presentation is 
nearly always this: The doctor 
must be right; surely the richest 
republic on earth can do better 
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by its old soldiers than to] 
them lie sick and in want.” 

Dr. Shapiro uses his talents 
only in behalf of individual vete: 
ans. He also carries on a wide 
campaign to broaden Federai re 
sponsibility for the medical web 
fare of former servicemen. H 
has helped put the American Le 
gion’s imprint on nearly all majo 
medical-benefits legislation em 
acted in behalf of veterans during 
the past twenty years. 


Where He Gets Ideas 


He regularly tours V.A. re 
gional offices and attends Legior 
conferences. From all such fort 
ays he returns to his Washington 
D.C., office with ideas on how t 
improve veterans’ medical bene 
fits. And once he gets such an 
idea, it stands a good chance o! 
winning full Legion backing and 
eventually becoming the law of 
the land. 

Small wonder, then, that Hy- 
man Shapiro can often be found 
testifying before Senate or House 
committees considering veterans 
legislation. Even smaller wonder 
that nobody yawns or snores 
when he speaks. Here’s an ex- 
ample of the kind of battle he 
wages on Capitol Hill: 

The American Legion has long 
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pressed for legislation establish- 
ing presumptive service-connec- 
tion for ailments that turn up 
within a certain number of years 
after discharge from military 
service. Some doctors would ar- 
gue that there’s little ground for 
the assumption that a disease 
must be service-connected be- 
cause it occurs within a specified 
period. A few physicians have 
made that point at Congressional 
hearings. But Dr. Shapiro has 
managed to put them very much 
on the defensive. 


Cross-Questioning 

The following paragraphs 
are not a verbatim report of a 
typical Shapiro interrogation. But 
they could almost be. They’re an 
illustration of the type of cross- 
questioning he has been known 
to employ at such hearings: 

“How long is the latent period 
for chronic spondylitis? You 
don’t know, do you? Well, have 
you ever heard of a case with a 
latent period of five years? ... 
No? Well, sir, how about the 


case reported by Dombeck in the 
Allgemeine Balneologische Zeit- 
ung in 1922, where the latent 
period was over five years? . . 

Never heard of it? Then perhaps 
you've read the January, 1916, 
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article in the Archives Belges de 
Médecine et Revue du Physiol- 
ogie, which mentions a case with 
a seven-year latent period... 

“You see, gentlemen of the 
committee, here’s a doctor who 
would deny the service connec- 
tion of a chronic spondylitis 
discovered a few years after dis- 
charge. Would he deny it be- 
cause such a connection couldn't 
exist? No. He’d deny it simply 
because he didn’t happen to 
know!” 

How did Hyman Shapiro get 
the background for his stellar 
role? Well, he served in the Army 













during both world wars. In be- 
tween, he spent some years with 
the Public Health Service as well 
as with the V.A. itself (then 
called the Veterans’ Bureau). 
He’s been on the medical staff of 
the American Legion since 1927. 
And it’s on this job that the cigar- 
chewing dynamo, now 62, has 
gained his reputation and know- 
how. 


For Good Medicine 
Even the private physician 
who takes a dim view of Legion 
politicking must concede one 
fact: Dr. Shapiro bends every 
effort in behalf of good medicine 
competently practiced. He was a 
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Take a second look... 
diagnose that price tag 


Check this low-cost way to multiply your 
rotessional efficiency with your G-E x-ray 
representative. Or use this handy coupon. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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N the low-cost G-E PATRICIAN 
you'll find true economy of 
purchase. Admittedly, there 
may be x-ray units with slightly 
lower price tags. But when you 
make comparative evaluations 
—component by component— 
the PATRICIAN is at the head of 
its class. Here’s why: 


® Totally new design — not a 
modified older version. 


@ Precisely counterbalanced 
fluoroscopic screen that remains 
parallel to table at all times — 
no whip-lash usually found in 
cheaper counterpoised units. 


@ Full-length (81-inch) table 
—no clumsy extensions needed 
for tall patients. 


@ Independent tube stand—no 
table-mounted compromise. As- 
sures absolute freedom in posi- 
tioning tube to patient ...sim- 
plifies radiographic positioning. 


@ Built-in quality and endur- 
ance? Yes! Both are always 
associated with G.E. X-Ray 
equipment. But look at a few 
other PATRICIAN features: 200- 
ma, 100-kvp, full-wave power 
... electronic timing... double- 
focus rotating-anode tube . . 
automatic reciprocating Bucky 
..- provision for adding a spot- 
film unit. 
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X-RAY DEPARTMENT 
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prime mover in getting the Le- 
gion to support the proposal that 
brought V.A. medicine into its 
close working relationship with 
medical schools. And he has de- 
terred the Legion from pushing 
its friendship with chiropractors 


too far. 


He Rejects Half 

What’s more, he won't fight 
for a veteran’s claim if he con- 
siders it unfounded. As Dr. 
Shapiro figures it, he rejects more 
than 50 per cent of the cases re- 
ferred to him by the country’s 
Legion posts. Case in point: 

When a certain soldier’s wife 
attempted suicide, the man was 
sent home from foreign service. 
Shortly afterward, he himself 
plunged into a severe depression 
and was granted a medical dis- 
charge. The V.A. gave him a 
tentative rating as a_ service- 
connected case. It changed this 
to non-service-connected when 
further investigation revealed 
that he’d had an earlier severe 
depression as a civilian. 

The veteran’s Legion post 
asked Dr. Shapiro to appeal. His 
own check convinced him, how- 
ever, that the man’s mental ill- 
service-connected. 


ness wasn't 


That was that. 
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But though he’s no automatic 
medical advocate for all veterans, 
the doctor is on their side. If, as 
in the above case, the front door 
to benefits is closed, he some- 
times finds another way in. 

He tells of one case that con- 
cerned a man who'd developed 
an acute spinal myelitis fifteen 
years after a wartime plane 
crash. Dr. Shapiro rejected the 
contention that the 1956 myelitis 
resulted from the 1941 accident. 
But he did find something else: 

In examining the man’s file, he 
noted letters that reflected a 
paranoid condition. And it was 
possible to establish the war- 
service origin of the paranoid 
state. So the veteran eventually 
got his service-connection. bene- 
fits after all. 




















His Reward 

What does Dr. Shapiro get out 
of such triumphs? “Personal sat- 
isfaction” is his answer. Certain- 
ly he has no great financial stake 
in his success as a Legion medi- 
cal consultant. His salary is re 
ported to be quite a bit less than 
many a private insurance con- 












pany would pay for his combined 





skills as advocate and medical 






man. 
But 





nobody who knows him 
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regards him as an opportunist. 
He has a genuine feeling for vet- 
erans. Illustrative of this facet of 
his nature is one of his most 
talked-about cases: 

The widow and children of a 
World War I veteran were denied 
any pension because the man had 
died of paresis. ( Paresis was non- 
compensable because syphilis in 
World War I was never con- 
sidered service-connected.) Dr. 
Shapiro didn’t enter the case till 
fourteen years after the veteran’s 
death. Then he went over the file, 
page by page, line by line. And 
he discovered that the man’s 
brain, removed at autopsy, had 
been preserved in a glass jar in a 
hospital. 


He Wouldn’t Give Up 

He had the brain sectioned and 
studied. Verdict: The cause of 
death was tuberculous menin- 
gitis. Result: The family was 
granted fourteen years of back 
pension. 

No Legion member was per- 
sonally involved in that case. But 
that’s not unusual. Dr. Shapiro 
has voluntarily handled scores of 
cases in which the American Le- 
gion has had no direct stake. Re- 
cently, for example, a service- 
man was dishonorably discharg- 
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ed for willful insubordination 
This means that he forfeit 
nearly all V.A. benefits and tha 
he wasn’t eligible to join th 
American Legion. 

Dr. Shapiro’s detective in- 
stincts were aroused by the fac 
that the final Army examination 
had rated the boy as a moron 
His background clearly wasn' 
that of a moron. So the docto 
wondered what had made hin 
that way. Was it perhaps some- 
thing the Army itself had don: 
to him? 

Sensing potential injustice 








Hyman Shapiro made a study olf 
the veteran’s school records. He 


found that the boy had graduated 
with high grades from _ both 
school and college. Since college 
alumni are seldom mental defec- 
tives, Dr. Shapiro had careful en- 
cephalographic and neurologic 


studies made. They showed any 


organic brain lesion. 

The boy’s military discharge 
was bleached from yellow to 
white. And he was granted the 
benefits he would otherwise have 
been denied. 

What do doctors who see alo 
of Dr. Shapiro really think 0 
him? Well, when a V.A. phys 
cian first comes in contact with 


the man, his immediate reaction 
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The cardiogram,as part 
of your regular examin- 
ation, gives you a valu- 
able diagnostic record. 
Your patient is spared 
the inconvenience of 
seeing another physi- 
cian. You are saved the 
time awaiting his report. 


The Burdick EK-2 
portable unit combines 
simplicity of operation with 
exceptional accuracy. A flick 
of the switch gives a clear, 
permanent record. Leads are 
permanently marked. No 
chemicals, darkrooms or proc- 
essing are needed. You can 
make an accurate diagnosis in 
minutes. 


The EK-2 is sold through 296 qualified 
medical supply houses throughout the 
United States. Over 1,500 Burdick sales 
representatives are backed by complete 
service facilities for all your Burdick 
equipment. 











BURDICK EK-2 


direct-recording 
| 5 Pong foley Vi ieiiele] 71. 





request. 


Literature illustrating 
and describing the EK-2 
will be sent you on 
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Hamilton Nu-Tone Suite 


Here are the functional, 
attractive units to 
complete the Nu-Tone suite .. . 


Moximum beauty and conven- 


ience are built into this instru- 
ment cabinet . . . floodlighted 
upper compartment, adjustable 


shelves, silent steel drawer SIE 
bodies. 
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urgical furniture 
Jtqut of every office hour 


More than two dozen time-saving conveniences built 
into new Hamilton furniture eliminate small irritations 
and save wasted moments. . . provide a more efficient 
office day. Hamilton surgical suites are designed with 
a matchless understanding of a Doctor’s wants 
and needs . . . constructed with custom craftsmanship, 
to give a lifetime of productive service. 


ib 


Why don’t you let us demonstrate how new Hamilton 
furniture can lessen your working tensions . . . make 
your office more pleasant for both you and your patients. 
Let us show you the contemporary styling and 
handsome finishes of new Hamilton suites—available 
in three lines and six relaxing colors. 








tment cabinet with stain- Handsomely designed operator’s Attractive waste receiver cabinet 
font Vitrolite work surface, Stool has easily adjustable ro- has silent rubber covered foot 
led medicine compartment, ‘ting seat, amply padded ond pedal, rust-resistant metal insert, 


stoble cupboard shelf. ag durable plastic disposable paper liners. 
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*. , . ultrasonic energy is a physical therapeutic method parti 


ularly suited to musculoskeletal dysfunctions, such as ost 
arthritis, bursitis, capsulitis, fibrositis, myositis, and peti 
thritis,” 


— Editorial Survey: Internat. Rec. M 1919 

and G.P. Clinics 168:803 (Dec) 195 
Repeated reports of the continuing success of ultr | 
sonic energy in refractory musculoskeletal dysfunctior Awe 


attest to the established value of this new physic 
modality. 


The BURDICK UT-4 
ULTRASONIC THERAPY UNI 


The Burdick Ultrasonic Unit incorporates the rigorous standards \ 
engineering competence which have been the hallmark of fine Burdig 


physical therapy equipment for 44 years. 
, ) : fond o 
For a demonstration and evaluation of the Burdick Ultrasom@{| “Ay 


Unit see your Burdick dealer soon. 
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ight possibly be unfavorable. 
‘This guy,” he might say to him- 
elf, “is just a lawyer with an 
1.D. degree.” 
Then he discovers that Hyman 
Shapiro is board-certified in psy- 
hiatry and neurology. And that 
e holds professorial rank at the 
pleti jeorge Washington University 
: nedical school. And that when 
§.., pre challenges a V.A. physician’s 
medical opinion, Dr. Shapiro is 
almost invariably right. 
One colleague says of him: 
‘Hyman Shapiro could pass al- 
most any state board examina- 


ular) 











rd partifition today. And that’s more than 

as Ost , - P = ans ue ° 

1 periagye C4 Say of any other member of 
ny medical school’s class of 

ec. M 1919. 

c) 195 


What Others Think 
Another doctor—one who has 
frequently locked horns with him 
on V.A. cases—sums up the Le- 
gion’s Senior Medical Consultant 
this way: “He’s noisy, biased, 
and a bit too aggressive. But he’s 
also warm-hearted and likable. 
The very doctors who oppose 
him most directly are genuinely 
fond of him. : 

“And do you know some- 
thing? If J ever had to present a 
claim to the Veterans Adminis- 
ration in my own behalf, I'd 
want Hyman. Shapiro in my 
corner.” END 
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IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 


CAL ECONOMICS has assembled its com- 


plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 

Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 


pages. Prepaid price: $2. 





Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.’ I enclose $2. 


Medical Economics, Ine. 


SereeS nce ccccccces 


COP cccvcscvesceses State 
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Percodan 


Sats of Dityrohyxoncadinone TABLETS 


usually within 5-15 minutes 
usually for 6 hours or more 
permits uninterrupted sleep through the night 


excellent for chronic or bedridden patients 


New “‘demi"’ strength permits dosage flexibility to meet 
each patient’s specific needs. Percopan-Demi provides 
the Percopan formula with one-half the amount of salts 
of dihydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May 
be habit-forming. Available through all pharmacies. 


Each Percooan® Tablet contains 4.50 mg. dihydrohydroxyco- 
deinone hydrochloride, 0.38 mg. dihydrohydroxycodeinone 
terephthalate, 0.38 mg. homatropine még. 
acetylsalicylic acid, 160 mg. phenacetin, and 32 mg. caffeine. 


. LBaalene? hill 
ENDO LABORATORIES 
Richmond Hill 18, New York 


“U.S. Pat. 2.628.185 














The Invention That Flopped 


He invented a needle caddy—and now he’s stuck with it. 


Here’s the story of one doctor’s experiences 
7 I 


By Werner Bergmann, M.0. 


A recent MEDICAL ECONOMICS article described a dozen 
or so new inventions by doctors. It described them very 
appetizingly. And it ended with what might be termed a 
call to tools: “Got a good idea? Better patent it before 
some imaginative colleague does.” 

Well, before all you doctors rush down to your work- 
shops, let me tell you about my invention. It was a 
damned good idea. And | did patent it. But . . . well, 
here’s the sad story: 

Over a king-sized Martini, I told my friend Hal 
handy with tools—about an idea I'd been pondering. 





who’s 


“Hal,” I said, “you’ve seen my messy sterilizers with all 
those loose needles banging around in them. How would 
it be if | could design a kind of tray to hold the needles 
so there'd be no more rattling around or blunting?” 








ruis AanTicie has won one of the 1957 MEDICAL ECONOMICS Awards for its 





author, a practitioner in Oakland, Calif 
























from first idea to final fiasco, complete with price tags, 
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“By gosh,” Hal said slowly, “maybe you've got some- 
thing there. Go ahead and design it. Then I'll see if I can 
whittle out some kind of model for you.” 

| knew just what I wanted, so I worked fast. And so 
did Hal. 

A few days later, I held the fruit of our toil in my 
hand: a small wooden tray that had four grooves in which 
needles could be placed. 

When I tried it out in my sterilizer, it worked fine. The 
tray held the needles firmly in neat rows. 

“I think we really have something, Hal,” I remarked. 

“Let me know what comes of it,” he said. “All you’ve 
got to do now is find an instrument maker and get a metal 
model made.” 

At the next break between appointments, I called a 
patent attorney I know. “Listen, Don,” I told him, “I’ve 
invented a neat medical gadget, and I need a model 
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when your depressed patient is also tense and anxious 


Dexamy!* Tablets 


‘Dexedrine’ (5 mg.) plus amobarbital (4 gr.) 


relieve depression, and replace tension and anxiety 
with a feeling of confidence and well-being 


Also available: Elixir and Spansule* sustained release capsules. 





*T.M. Reg. U.S. Pat. Off 
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when your depressed patient is also listless and lethargic 


us 
—f Dexedrine* Tablets, 5 mg. 


dextro-amphetamine sulfate, S.K.F. 


relieve depression, and replace listlessness and 
lethargy with a feeling of energy and optimism 





Also available: Elixir and Spansule* sustained release capsules, 


Smith Kline & French Laboratories, Philadelphia 
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anginaphobia: must anger cause angiiia? 


Fear of anginal attack may cause a patient to simmer in 
repressed hostility — potentially as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitrogylcerin dependence, increases exercise tolerance, 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness, 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 
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INVENTION THAT FLOPPED 


maker. Can you recommend 
someone?” 

“Yes. But if you really think 
it has some commercial value, 
you'd better tiger it over here 
and let me have a look at it. May- 
be we should apply for a patent 
on it.” 

When I showed the tray to 
Don and explained its purpose, 
he was impressed. “Looks good,” 
he said. “But before we go any 
further, we'll have to have a pat- 
ent search to see if there’s any- 
thing similar on the market. 
That'll cost you forty bucks.” 

I wrote out a check and hand- 
ed it to him. 

Two weeks later, he phoned 
me. “The patent situation seems 
clear,” he said. “Now should I 
go ahead and apply for one?” 


Another Expense 

“What’s it going to set me 
back?” 

“The application usually costs 
about $200. But since you’re a 
friend of mine and that gadget 
isn’t very complicated, let’s call 


pit $125. Just mail me the check. 


pIncidentally, I’ve found an in- 
Sttument maker for you. His 
Name is Bowman, and he’s on 
Sixth Street in Berkeley.” 
I mailed Don another check. 
The next day, I went to see 
Mr. Bowman. He turned out to 
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first thought for high >.p. 


250 - 


Control | Placebo | Serpasil 





*"Chart shows actual response to Serpasil 
in a patient with benign essential hypertension 
(data on request). Consider Ser il1® (reserpine CIBA) 
(1) alone to lower blood pressure gradually and safely 
in most cases of mild to moderate hypertension; (2) as2 
primer in severe hypertension before more potent drugs 
are introduced; (3) as a background agent in all grades 

f hypertension to permit lower dosage and thus mini- 
mize side effects of other antihypertensives. C IBA 
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iNVENTION THAT FLOPPED 


be a wizened old German. “I can 
make you an aluminum model,” 
he told me. “But it’s tricky and 
will take time. How many need- 
les do you want it to hold?” 

“Nine, I guess.” 

“Good. Come back in three 
weeks.” 

Sure enough, in three weeks 
he had it ready. The gadget held 
nine needles and glistened like 
silver. It was a little jewel. And, 
like a jewel, it cost money—$75 
to be exact. 

“Now can I have plastic trays 
turned out in quantity from this 
model?” I asked hopefully. 

“Oh, no,” said old Mr. Bow- 
man. “First you need dies. You’d 
better go see James Heeley of 
Modern Plastics. He knows all 
about injection dies.” ; 


Production Problems 

So I went to see Heeley 
(which, incidentally, isn’t his real 
name). “This is a tricky piece of 
work,” he said, scratching his 
head. “To make the mold for 
your plastic trays, I'll need spe- 
cial steel, high compression mo- 
tors, things like that.” 

“How much is the mold going 
to cost me?” I asked, perspira- 
tion gathering on my brow. 

“I'll make it as cheap as I can. 
[ guess $900 would be about 
right. Just give me a check for 
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rational adjunct 
lo steroid therapy 


When steroids are indicated, the adju- Fach Capsule Contains: 

' af io Thiamine Mononitrate (B,) 10 mg. 
vant use of a stress formula containing _ Rjboflavin (B.) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 mg. 
metabolic demands. STRESSCAPS pro- Pyridoxine HC! (B,) 2 mg. 

; : . > Vitamin B 4 mcgm. 
vide the principal water-soluble vita- poli Acid 1.5 me. 
Calcium Pantothenate 20 mg. 
Vitamin K (Menadione) 2 mg. 
formulation. Average Dose: 1-2 capsules daily. 


essential vitamins helps meet increased 
mins in a professionally accepted 


STRESSCAPS in STRESS 


¢ Infection ¢ Physiologic Trauma « Endocrine Dysfunction « Emotional Stress ¢ Pre- and Postoperatively 


STRESSCAPS 


Stress Formula Vitamins Lederle 


E> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
. *Reg. U.S. Pat. Off 
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INVENTION THAT FLOPPED 


$500 now, and I'll order the 
steel and get to work.” 

In a few days, he’d finished 
whatever it was he had to do with 
the Bowman model; so he gave it 
back to me. The finished mold, 
he said, would take another cou- 
ple of weeks. Meanwhile, I was 
able to use the metal model in 
my own sterilizer. It worked 
wonderfully! My needles were al- 
ways neatly in place, with no evi- 
dence of blunting. 


The Next Step 

One morning, my patent-at- 
torney friend called me. 

“Any trouble with the patent 
application?” I asked anxiously. 

“No. But what would you 
think about setting up a little 
company for your gadget?” 

“Why, I never thought of 
that,” 1 answered. 

“You'd better,” Don. 
“Let me draw up the papers, ar- 
range for the Board of Equaliza- 
tion, and all that. Incidentally, 
have you got a name for your in- 
vention?” 

“Ive been thinking about 
one,” I answered. “How about 
calling it a Needle Caddy?” 

“Sounds fine to me,” Don said. 
“And let’s call your company 
Medical Plastics. Send me a 
check for $250, and I'll get go- 
ing on it.” MORE 


said 
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BENYLIN 
EXPECTORANT 


RELIEVES COUGH AND CONGESTION 
BENYLIN EXPECTORANT contains in each fluidounce 


Benadry!® hydrochloride (diphenhydramine 

hydrochloride, Parke-Davis) 80 mg. 
Ammonium chloride 12 gr. 
Sodium citrate 5 gr. 
Chloroform 2 gr. 
Menthol 1/10 gr. 
Alcohol . 5% 


supplied: BENYLIN EXPECTORANT is available 


in 16-ounce and 1|-gallon bottles. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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Another A.C.M.1I. first! 


Now, at last — for 
ambulatory patients — 
a newly-designed 
urinal bag outmodes the e 
bulky, cumbersome / 
urinal bottle and the cold, 
stiff plastic container. 

It is 





Catalogue No. 25 


ais 


THE NEW YC 
DISPOSABLE LATEX URINAL BAG 


Specially designed for consort, 
convenience and disposable use 


@ Light, flexible, comfortable latex material 
@ Quickly attached to leg by adjustable straps 
@ Lies flat; does not protrude under ciothing 
@ Polyethylene plug permits rapid emptying 
@ Economical price encourages disposable use 





The A.C.M.!. latex bag may be used with an indwe 
ing urethral catheter, with 9 suprapubic ctube 
catheter, with a Lapides ileostomy device, or in co 


of urinary incontinence. 
For further information 


consult your dealer or write! to us 


FREDERICK J. WALLACE, Pre 
‘ U “ 7 
American | ystoscope Makers, Jn 
« ‘ 


8 PELHAM PARKWAY + PELHAM MANOR, N 


Always rely on A.C.M.1. 








VENTION THAT FLOPPED ay al time, use pati 


I mailed him the check. In ad- 

tion, | got a firm of printers to 

1,000 fancy circulars 

pictures of the caddy. 

lost: $150.) Now, I felt, I was 

st about ready for the orders 
p start rolling in. 

I began showing the metal 
model to every detail man who PREDNISONE, PARKE-DAVIS 
ptered my office. They all 

ught it was a dandy idea. And 
he of them promised to tell his 


mew York company about it. 

» He kept his promise. One 
Morning, a representative of the 
mompany called on me. “I'd sure 


mke to see that new invention of 
burs, Doctor,” he said. 








He Liked It Fine 
: And when he’d examined the 
luminum caddy and the printed 
ircular, he spoke aa. PREDNISOLONE, PARKE-DAVIS 
wy: “This is great, Doctor. No 
more blunting of needles, for 
ure. We'd like to handle the 
em for you—market it to vet- 
frinarians, chiefly. We're one of 
¢ largest firms in that field.” 

“Fine,” I said. 

“Have you figured out how 
much you can sell it for?” 

“Yes, I believe about $3, re- 
fail. 1 understand the nylon ma- 
terial for each plastic caddy will 
fst about a quarter. If you add 
#0 cents apiece for labor, and if 
ou consider that my initial costs 























will have been around $1,500— 
isn’t that a fair enough price for 
the first thousand?” 

“Sure does,” said the young 
man. “Our firm will mail you a 
contract. We'll buy from you by 
the gross, probably at $1.50 
each.” 

Soon the contract came. The 
firm offered to pay only $1.25 
each on an order of a gross. And 


eaey 


it reserved the right to take my 
whole output for the first year 
I saw no reason to quibble. So F 
signed up. 

While I was waiting for Heel 
ey to finish his job (it was giving 
him more trouble than he’d ex- 
pected), I wrote a small article 
on the needle caddy for a Calis 
fornia medical magazine. The 
article was accepted and sched- 
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. and if those attacks of pain at night recur, just get in 


touch with your family doctor.” 


MEDICAL ECONOMICS MAKCH 3, 1958 









a B-D product 


HYPODERMIC NEEDLES 


DEVELOPED FOR ONE-TIME-USE ' 


NEW SHARPER POINT 
MEDICALLY TESTED PLASTIC HUB 
A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 
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CHALLENGES COMPARISON 


Ayerst’s new 


GROUP 4 


THERUHISTIN. 


Brand of Isothipendy! hydrochloride 
= 92% effective in 602 cases! 
a 99° free of drowsiness! 


= effective in various respiratory and topical allergies! 





@ average daily dosage 8 mg. in 602 patients! 
® no report of toxic effects in 2,686 cases!“ 
® negligible limitation against patients’ 
driving or operating machinery 


. Group 4 “THERUHISTIN” is un- 
matched by antihistamines in Group 1 (low potency/low seda- 
tion), Group 2 (moderate potency/moderate sedation), Group 3 
(high potency/high sedation). 





Supplied: 

“THERUHISTIN” Tablets, 4 mg., bottles of 100 and 1,000. 
Syrup, 2 mg. per 5 cc. (tsp.), bottles of 16 fluidounces. 
Dosage: Adults, 1 tablet or 2 teaspoonfuls (4 mg.) two to 
four times daily. Children, 12 to 1 teaspoonful, or 4 to 4% 
tablet (1 to 2 mg.) two to four times daily. 


“THERUHISTIN’-S.A. Sustained Action Tablets (up to 12 
hour control with one tablet), 12 mg. per tablet, bottles of 
100 and 1,000, Dosage: 1 tablet on arising; repeat every 





8-12 hours as necessary. 


AYERST LABORATORIES 
aye, New York 16, N. Y.* Montreal, Canada 


+ New and Unused Therapeutic 
Thirteenth Annual Congre M 
von Schlichtegroll, A \ 
vy York J. Med. §7:3329 (Oct. 




















uled for publication in three 
months. All I needed to do now 
was sit and wait—and try to 
keep from biting my nails. 

I sat and waited for nearly two 
months. At last Heeley called to 
e me the good news: The first 
sample was ready. 





give 


He Styled It Down 


I hurried down to his shop. 
“Here it is!” he said—and my 
heart sank. The plastic caddy he 
handed over to me was clumsy 
and heavy. Only by a wild stretch 
of imagination could you find a 
resemblance between it and the 





THE INVENTION THAT FLOPPED 


sleek model that he started with, 
“This is horrible,” I groaned. 
“What do you mean, horrible? 
Maybe it’s a bit thicker and wider 
than your model, but that’s all 
to the good. Makes it sturdier.” 
“Look here, Mr. Heeley,” I 
said angrily, “you contracted to 
make an item that would be iden- 
tical with the aluminum model. 
You presumably took your 
measurements from that model 
and they’re exactly right for a 
caddy that will fit a small auto- 
clave or sterilizer. This thing 
simply won't do.” 
“Sorry,” Heeley answered. “If 








when anxiety and tension “erupts” in the G. |. tract... 


in spastic 


and irritable colon 


PATHIBAMATE: 


Combines Meprobam: ate (400 mg.) the most widely prescribed tranquilizer. . 
“emotional ov wat of spastic and irritable colon—without fear of barbiturate loginess, hango 
25 meg. ) the anticholinergic noted for its extremely low toxi 
and high disshonae in the treatment of many G.I. disorders. 

2 tablets at bedtime. 


habituation . , PAT ON ( 


1 tablet t.i.d. at mealtime. 


200 


Dosage: 


® Reg 
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Meprobamate with PATHILON® Lederle 


. helps contro 


Supplied: Bottles of 100, 1,000. 


Trademark for Tridihexethy! lodide Lederle 





LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW ort 
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15 years of clinical experience have clearly demonstrated 
three outstanding advantages of 
‘Paredrine’ Sulfathiazole Suspension therapy: 


afety 
rapid vasoconstriction 
¢ prompt and prolonged bacteriostasis 


| PAREDRI 
SULFATHIAZOL 


e 
& 


N YOR 


— MOST WICELY PRESCRIBEL 





Smith Kline & French Laboratories, Philadelphia 


* T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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anew, 
modified 
corticosteroid 
molecule with 
greater antiallery 
antirheumatic ani 
anti-inflammatory 
activity 


FOR YOUR PATIENTS WITH 


bronchial 
asthma, allergic arthritic 
disorders disorders derma 
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with far less gastric disturbance 
gm without salt and water retention; safe to 
give in asthma complicated by cardiac disease 
= low salt diet not necessary 
= without unnatural psychic stimulation to mask 
desired clinical response 
m= often works when other glucocorticoids have failed 
m and on a Jower daily dosage range 


Dosage: Initially, 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to a suitable maintenance level. 
See package insert for specific dosages and precautions. 


Supply: Scored tablets of 1 mg., bottles of 50 and 500. 
Scored tablets of 4 mg., bottles of 30 and 100. 


SQUIBB -) Squibb Quality—the Priceless Ingredient 
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PROFESSIONAL 
PRINTING COMPANY, INC. 


4h AMERICA'S LARGEST PRINTERS 
: TO THE PROFESSIONS 





& SERVING THE DOCTORS OF AMERICA 
’ FOR OVER A QUARTER OF A CENTURY 
} 
5 

> 4 THE HOME OF “HISTACOUNT™ PRODUCTS 


} 4K EVERYTHING FOR YOUR OFFICE 
WITHOUT LEAVING YOUR DESK 


s WHERE LIFE LONG CUSTOMERS BUY 
WITH CONFIDENCE 





4M YOUR SATISFACTION 
UNCONDITIONALLY GUARANTEE 
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Your own personally designed 


case history forms at just abo 
stock form prices. 


You design your form in rough 


— sketch — we refine it to 
inished product. 


Only we, the makers of famouw 
“Histacount” products, have t 
know how and organization 
render this service at such lo 
prices. 


WRITE FOR DETAILS 


PROFESSIONA 


PRINTING ¢ MPANY 
10 HISTAC ee — LDIN 
NEW Hy 
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you don’t like it, you don’t. Pay 
me the $400 you owe me, and 
we'll call it quits.” 

“The hell you say!” 

“Pay up, or I'll sue you,” said 
Heeley. “I’ve never lost a law 


case yet.”* 

It cost me another $600 to get 
a second production model 
made. And it took four more 
weeks. But Mr. Hammersand, 
the second diemaker, gave me 
exactly what I wanted. “Perfect,” 
I said, rubbing my finger lovingly 
~ ®He did sue. But this was one case he 
lost. Dr. Bergmann was able to prove to 


the judge that Heeley’s model was nothing 
like the original. 


when 


THE INVENTION THAT FLOPPED 


over the polished surface of 
Plastic Needle Caddy #1. “Now 
make me up a thousand of 
these.” 
By then I was ready to tot up 
my expenses to date: 
Patent search $ 40 
Patent application 125 
Model (handmade) 75 
Printing 150 
Mold (Heeley ) 500 
Mold (Hammersand ) 600 
1,000 caddies 300 
Medical Plastics set-up __250 
Total $2,040 


That was quite a sum. But I 


the £3 
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bile salts - mild laxatives - digestants 


zilatone 


for gentle, ; 


relief and co 
@ 


For samples. write DREW PHARMACAL CO., INC. 1450 Broadw. 
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THE INVENTION THAT FLOPPED 


was proud of myself. And I was 
sure I’d soon be flooded with or- 
ders for my very useful and at- 
tractive gadget. So I gladly spent 
a little more money: For $36, I 
bought 1,000 plastic boxes to 
pack the caddies in. And then I 


rushed six samples off to the 
Eastern firm. 


It Looked Like Success 
Soon I got an enthusiastic let- 
ter from the president of the 
company, along with a trial order 
for 120 caddies. As my office girl 
and I hurried to pack and ship 
our first big order, I reflected 


¢ low dose 


¢ easy to take 


co 


happily that Medical Plastics 
was now in business. And when 
individual inquiries came in by 
the dozens immediately after my 
article on the caddy appeared in 
print, I really began to stick my 
chest out. 

The let-down came fast. The 
dozens of inquiries soon trickled 
down to one or two a week. No 
large orders materialized. The 
New York firm has never re- 
peated its initial order. Other in- 
strument firms have remained re- 
markably cool to the invention. 

The reason for the fiasco? | 
don’t know. Maybe the idea’s 
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provides all five essential polyunsaturated fatty acids 


Lenic capsules 


Lenic capsules with 
niacin 


Lenic vitamin- 
mineral capsules for 
complete daily nutritiona 
support in adult patients 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J 





ENHANCES 
THE 
“PRIME 
OF 
LIFE" 








h 


(Vitamin-Mineral Supplements, Lilly) 





comprehensive dietary support 
or healthy tissue metabolism 



































Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 

® The only orally effective nonmercurial agent 
with diuretic activity equivalent to that of the 
parenteral mercurials. 

® Excellent for initiating diuresis and maintaining 
the edema-free state for prolonged periods. 

® Promotes balanced excretion of sodium and 
chloride— without acidosis. 


Any indication for diuresis is an in- 
dication for ‘DIURIL’: 


Congestive heart failure of all degrees of severity; 
premenstrual syndrome (edema); edema and toxe- 
mia of pregnancy; renal edema—nephrosis; ne- 
phritis; cirrhosis with ascites; drug-induced edema. 
May be of value to relieve fluid retention compli- 
cating obesity. 

SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL’ 


(chlorothiazide); bottles of 100 and 1,000. 
‘DIURIL' and "INVERSINE' are trade-marks of Merck & Co., Inc 


se) MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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as simple 
OTH as 1-2-3 


um 


HYPERTENSION 


| INITIATE 'DIURIL' THERAPY 


. '‘DIURIL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


) ADJUST DOSAGE OF OTHER AGENTS 
Y Ifthe patient is established on a ganglionic block- 


ms 


t ing agent (e.g., 'INVERSINE') this should be con- 
e tinued, but the total daily dose should be immedi- 
ately reduced by as much as 25 to 50’per cent. This 
g will reduce the serious side effects often observed 
with ganglionic blockade. The dosage of other anti- 
ij hypertensive medication is adjusted as indicated 


by patient response. 
) ADJUST DOSAGE OF ALL MEDICATION 


The patient must be frequently observed and care- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


. BENEFITS: 
improves and simplifies the management of hypertension 
markedly enhances the effects of antihypertensive agents 


reduces dosage requirements for other antihypertensive 
agents—often below the level of distressing side effects 
smooths out blood pressure fluctuations 


INDICATIONS: management of hypertension 





Smooth, more trouble-free manage- 
ment of hypertension with 'DIURIL’ 
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INVENTION THAT FLOPPED 


too simple; or maybe the price 
was too high—though I’ve sold 
individual caddies for only $1.25 
instead of $3, as I'd originally in- 
tended. Who can tell? In any 
case, this is how I’ve come out 
on the venture financially: 

I’ve spent a total of $2,076 for 
patent and production costs and 
the 1,000 plastic boxes. 

I’ve earned a total of $322.50 
from the sale of 258 caddies. 

So I’ve lost a total of $1,753.50. 
Still, I've learned something. If 
! should ever dream up another 
medical invention—which heav- 
en forbid—I’d turn the whole 
idea over to the largest instru- 
ment firm I could interest in it. 
That way, I'd miss the thrill of 
seeing something through from 
| mere idea to the finished prod- 
uct. But I'd also miss having a 
great big headache. 

Anyone want to buy 742 
brand new needle caddies. com- 
plete with attractive matching 
plastic boxes? END 
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RIDIUM 


(Brand of phenylazo-diamino-pyridine HCI 


fills the gap between 
mplaint and correction 
urinary tract disorders 


idium (the urinary tract anesthetic) 
es discomfort and painful symp- 
ts even before the effects of specific 
apy can begin. In 20-25 minutes, 
idium alleviates pain, urgency, 
Kjuency and burning. 
en there is no infection, Pyridium 
ss the discomfort of chronic, non- 
> urinary tract disorders, gives’ 
1e-office relief. It affords a 
‘king analgesic for instrumen- 
fion, or may be used to keep patients 
fortable until surgery. 
en infection is present, use Pyridium 
always with any treatment you 
bose, or to supplement combination 
rapy whenever additional analge 
required. While waiting for diagnos- 
test results or for fever to come 
you can provide fast relief from 
in and discomfort with Pyridium. 
agnosis or treatment may take time 
but pain relief can be immediate. Use 
ridium for every case with urinary 
act pain, for relief in minutes. 


ARNER-CHILCOTT 


WEARS OF SERVICE TO THE MEDICAL PROFESSION 





JR PAIN G38); 

















What Your 
Hospital Practice 
Is Going to Be Like 


Here’s the consensus of informed observers: 
By 1968 you'll be treating more children and 
elderly people in bigger and better hospitals 


By Clifford F. Taylor 


Ten years from now, will your hospital have a rooftop 
heliport for helicopter ambulances? Will electronics have 
cut down the need for floor nurses? You won’t find the 
answers in this article. Instead, you'll find a few down- 
to-earth projections of today’s practice-connected trends. 

A number of authorities have been talking about hos- 
pital practice tomorrow. For instance, an eight-member 
panel discussed the subject at a recent meeting of the 
American Hospital Association. And the panel’s predic- 
tions have been amplified by several medical leaders, hos- 
pital planners, and government officials. Here’s what 
they think your hospital practice will be like ten or twenty 
years from now: 

You'll be hospitalizing fewer surgical cases and many 
more medical cases. Predicts Dr. Julian Price, an A.M.A. 
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trustee: “The field of surgery will be narrowed as medi- 
cal therapy improves, Degenerative disease will be of 
much greater concern to the practicing physician. There 
will be increased treatment of arteriosclerosis, coronary 
disease, hypertension, chronic nephritis, and rheumatic 
fever. And we can expect a far greater medical interest 
in rehabilitation.” 

The population as a whole (193,000,000 by 1968) 
will include much larger proportions of the very old and 
the very young. This too will contribute to the trend that 
Dr. Price predicts. There'll still be plenty of urological, 
orthopedic, and pediatric surgery—but not of general 
surgery, except for accident cases brought about by the 
increase in the number of cars and heavier highway 
traffic. 

“You'll also be sending in more mental cases. “To do 
its job in 1968, a 200-bed general hospital will need not 
merely fifty beds for the aged but at least twenty-five for 
the mentally ill,” predicts Gordon R. Cummings, chief of 
California’s Bureau of Hospitals. 

You'll be relying on the hospital of tomorrow for 
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YOUR HOSPITAL PRACTICE 


specialized services to a much 
greater extent than you do to- 
day. For example, “ECGs and 
EEGs will be routine for every 
patient,” one hospital consult- 
ant predicts. “Most hospitals 
will have radioisotope equip- 
ment, which will be used for 
such tests as BMRs.” And the 
Duke Endowment’s Marshall I. 
Pickens estimates that the av- 
erage hospital patient of 1968 
will get almost twice the number 
of diagnostic tests given to his 
1958 counterpart. 

Men as well as machines will 
provide more specialized serv- 
ices for your hospitalized pa- 
tients. “Specialists will be more 
and more connected with hospi- 
tals,” says Dr. Ray E. Trussell, 
past chairman of the A.HLA. 
committee on hospital planning. 
“As a result, they'll be more 
available for consultation there. 
In time we can expect more 
medical staffs in which all mem- 
bers are certified and practice 
wholly in the hospital.” 


Buildings Will Grow 
You'll be affiliated with a big- 
ger hospital than at present. If 
you're in city practice, your hos- 
pital will almost certainly need 
a new wing—maybe two—by 





1968. You may also be sending 
some of your patients to a day 
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YOUR HOSPITAL PRACTICE 


hospital or a night hostel. In the 
former, the patient will be able 
to get daytime treatment and go 
home at night. In the latter, the 
patient who’s well enough to 
work during the day will get 
after-hours treatment that he 
couldn’t get elsewhere. 


100-Bed Minimum 

If you’re in small-town prac- 
tice, you'll probably be affiliated 
with a new regional hospital of 
100 to 200 beds. Anything small- 
er than that is almost certain to 
disappear entirely, the experts 
predict. 

And if you’re a general prac- 
titioner, you may be practicing in 
a G.P.-only institution. “As hos- 
pitals become more specialized,” 
says one hospital consu!tant, 
“their staffs will become more 
specialized too. It’s reasonable to 
assume that the G.P.s who are 
excluded will evolve hospitals of 
their own.” END 
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What They've Learned 
About House Calls 


By William N. Jeffers 


“If you were advising another doctor on house calls, what 
things would you caution him about?” 

In its recent survey of doctors’ house-call habits, MED- 
ICAL ECONOMICS put that question to more than 1,200 
practicing physicians in every part of the country. The 
responses indicate that most doctors would stress one or 
more of the following four recommendations: 

1. Be prepared. That is, have a well-stocked bag, a 
good idea of how to get where you’re going, and a pretty 
clear impression of the patient’s trouble. 

2. Be wary of criminals, addicts, psychotics, and amor- 
ous females. MORE P 





Copyright © 1958 by Medical Economics, Inc., Oradell, N.J. This article 
may not be reproduced, quoted, or paraphrased in whole or in part in any 
manner whatsoever without the written permission of the copyright owners. 
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3. Be ready to cope not only 
with the patient but also with his 
family. 

4. Be frank and firm about 
your fees. 
Let’s examine some of the spe- 

















Judging from the number of 
fespondents who emphasize the 
importance of knowing how to 
feach your destination, countless 
Moctors have spent countless 
ours wandering up countless 
ind alleys. 

“When a woman starts giving 
me directions,” says a Connec- 
ilicut country doctor, “I politely 
ak her to put a man on the 
phone. I’ve learned the hard way 
that when a woman says east she 
means west; when she says left 
she means right; and by half a 
mile what she really means is 
twelve miles.” 

One victim of such confusion 
was the Midwest practitioner 
who-tells of being called to a farm 
by a new patient—an elderly 
woman who complained of a bad 
pain in the belly. “I'll be on the 
porch,” she said. The doctor fol- 
lowed her elaborate directions 
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1. How to 







cific experiences from which 
those four cautions have been 
drawn. In the following round- 
up, you're bound to find helpful 
answers to some of your own 
house-call problems. * 


Prepare 







for getting there. Sure enough, 
he found an elderly woman on 
a porch about where he expected 
her to be. So he walked up with 
his bag, greeted her, and im- 
mediately placed his hand on her 
abdomen. She slapped it away, 
cackling: “If you ain’t the fresh- 
est Jewel Tea salesman I ever 
met!” 

Wrong farm. 

“If the location is unfamiliar,” 
advises a Pennsylvania practi- 
tioner, “I ask a member of the 
patient’s family to meet me at 
the nearest intersection. And on 
night calls, I always get them to 
leave a porch light on.” 

As obvious as the need for 
getting clear directions is the 
need for carrying a reasonably 





*This is the fourth in a series of articles 
based on the house-call survey. For some 
other survey findings, see MEDICAL ECO- 
nomics, December, 1957; Jan. 6, 1958; 
and Jan. 20, 1958. 
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well-filled bag. Yet so many of — such surprises, he suggests that 
the respondents stress the point the doctor himself get on the 
that it’s perhaps less obvious phone and speak to the calle 
than it appears. “I’ve found it’s whenever possible. 
vital to carry enough equipment Several respondents echo this 
and drugs so I won’t look foolish bit of advice; they warn agains 
having to go back to the office,” depending too much on you 
says a New Mexico G.P. aide for pre-house-call informa. 
“I wonder how many doctors tion. And a West Virginian pe- 
have ever gone forth prepared to diatrician adds: ““While I’m talk 
treat a cardiac—and have ended _ ing to the caller, I often try to 
up delivering a baby,” observes a _ prescribe some simple treatment 
Michigan man. To guard against to ease the patient until I get 
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“Mrs. Phlopp says you prescribed aspirin, but she’s allergic to 





aspirin and always takes A.S.A. capsules, 


” 





and will they be okay? ... 
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there. | never forget there's al- 
ways a chance I may be de- 
layed.” 

“Because delay is frequently 
unavoidable, it’s usually wise not 
to give a definite time of arrival, 
say several doctors. “If you do,” 
adds a New Jersey internist, 
“you ought to promise a time an 
hour or so later than you think 
you'll be. Then the family won't 
get impatient. I’ve found that 
people are never upset if you ar- 
rive early.” 

Well, hardly ever. An excep- 
tion to the rule was a man who 
phoned an Arizona doctor and 
said he was sure he had acute 
appendicitis. The doctor dashed 
thirty-five miles in an ambulance 
to see him. On arrival, he barged 
right on into the house and the 
single bedroom. There was the 





patient, locked in an extracon- 
nubial embrace with a young 
woman. 

A California pediatrician tells 
a somewhat different story about 
a too-early arrival. He rushed out 
to see a child after an emergency 
phone call—but the little boy 
wasn’t home. Seems his mother 
had sent him down the street to 
get a haircut, so he’d look nice 
for the doctor. 

Because of the unpredictabil- 
ity of children’s ailments—and 
their parents’ concern—an Ar- 
kansas_ pediatrician says he 
makes a point of checking up on 
his little patients just before leav- 
ing the office for his house-call 
rounds: “I phone all the mothers 
and ask whether they still need 
me. A surprising number of them 
say they don’t!” 








2. Need for Caution 


Do you always tell your aide 
where you’re going when you 
leave the office for a house call? 
You should, according to many 
of the surveyed physicians. Ap- 
parently, house-call rounds can 

be as hazardous as any adventure 
in a murder mystery. 


XUM 


If you’re called out to a no- 
toriously tough neighborhood, or 
if you’re at all suspicious of the 
way the caller sounds, it may also 
be a good idea to get yourself a 
police escort. A number of the 
respondents say they often ask 
the police to meet them at a given 
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address. The following experi- 
ences underline the wisdom of 
such advice: 

A New Jersey pediatrician 
says he once responded to an 
emergency Call at 3 A.M. to treat 
a sick infant—only to find that 
the “infant” was a 200-pound 
narcotics addict. The addict 
threatened to beat the doctor 
to a pulp unless he gave him 
morphine. A reasonable fellow, 
the New Jersey physician did as 
requested. Then he called the 
police. 

“Addicts, chronic neurotics, 
and alcoholics,” warns a Mid- 
western internist, “constitute the 
largest group of unknown pa- 
tients, and the most unsatisfac- 
tory for the physician. The doc- 
tor should learn to spot such po- 
tential menaces when they call.” 

How do you spot them? “It 
isn't easy,” a Minnesota G.P. 
confesses. “After twelve years of 
practice, I still can’t recognize 
phony calls.” Yet two helpful 
suggestions emerge from survey 
responses: 

|. It’s a good idea to compare 
notes about doubtful patients, 
neighborhoods, and_ establish- 
ments with your colleagues in the 
local medical society. 

2. If you ask every unknown 
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caller how he was referred t 
you, his answer may give you 
grounds for suspicion. (But 
New England doctor says h 
finds it safer to maintain a blan 
ket suspicion. “Bear in mind’ 
he counsels, “that almost an 
new patient may turn out to be 
a psychotic.” ) 

“If you do get involved wit) 
a disturbed patient, never let hin 
get between you and the door, 
warns a Massachusetts G.P. Ani 
the New York State man wh 
reports the following experienc: 
would no doubt second the mo- 
tion: 

“I treated an elderly maiden 
seamstress for some vague bach 
symptom, and I lent her a vibro- 
tor. Next day, when I called, she 
was much better. So I asked he 
to return the massager. She im- 
mediately went for me with : 
long pair of scissors. I escaped 
unstabbed. But I had to ask the 
police to get back the vibrator. 

One type of patient who maj 
be especially troublesome is the 
alcoholic, of course. Among the 
many respondents who recall 
having had hard times with such 
persons is a Minnesota GP 
Called at 1 A.M. to see a man te- 
portedly having a heart attack. 
he found the patient merely 
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drunk. Without thinking, he said 
so. Whereupon the man, sudden- 
ly furious, punched him in the 
jaw. The doctor learned later that 
the fellow was a professional 
boxer. 

Equally troublesome, judging 
from the numerous warnings, is 
the amatory female. Sometimes 
she’s even “eager to have you 
give service for a fee—a stud 
fee,” as a Los Angeles doctor 
puts it. Most of the respondents 
who advise on this delicate sub- 
ject seem to agree with the Dela- 
ware internist who cautions: 
“Never do pelvic examinations 
on females without a third party 
” And with the Michigan 
“When you 


present. 
G.P. who warns: 


visit a single woman, take a nug 
along.” 

A number of the surveyed m 
say they always steer clear 
calls to sporting houses. But 
New York State doctor repor 
the following experience 
once, a pleasant one: 

“I made a call on a yo 
woman for what turned out to 
acute appendicitis. I was grea 
surprised and amused to find 
was a resident employe of 
house of prostitution. Well, I 
never had more considera 
treatment than I got from 
group of young women. Incide 
tally, the girl I attended has 
given up her career for marria 
to a fine boy.” 


3. Family Troubles 


Considerate treatment can't 
always be taken for granted, 
whether in houses of joy or in 
ordinary homes. Several of the 
doctors point out that members 
of the patient’s family sometimes 
get pretty fierce. “Be careful 
what you tell the family,” warns 
a New York City man. “And 
try not to alarm them unless it’s 
absolutely necessary.” 
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When they do get alar 
they may become downright w 
ruly. “I was called to treat 
cardiac case,” says one internist 
“Then his obese wife wanté 
something for her arthritic kne 
I obliged with one-eighth of @ 
grain of morphine sulphate i 
tramuscularly. She promptly hag 
a convulsive seizure and lapsed 
into a coma. I was surrounded 
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by her four powerful sons, two occurrence, luckily. What’s more 
husky daughters, and two large likely to happen is that the doc. 
daughters-in-law. The team gave _ tor who calls on one member of 
me an ultimatum: ‘If Ma dies, a family finds himself submerged 
you die!’ After 20 cc. of caffeine in the aches and pains of the 
sodium benzoate, Ma responded, rest. 
thank God.” And what should you do when 
And a Western G.P. tells of _ the patient’s sisters and his cou- 
the husband who sat beside his _ sins and his auntatry to get extra 
wife while she was in labor and advice from you—“while you're 
announced to the doctor at pistol here, Doctor?” Answers a New 
point: “If anything happens to Jersey G.P.: “I sit down, ex- 
that sweet woman, there’s two of amine each applicant carefully, 
you gonna be dead.” give him a prescription, and 
Such threats aren’t aneveryday charge him.” 





4. Be Firm on Fees 


“Unless it’s evident that the Suggestions in such vein come 
patient will need further serv- from dozens of the responden 
ices,” an Alabama generalist re- “Collect at the time of call from 
ports, “I customarily say at the ail transients,” says an Oklaho- 
end of a house call: “You'd like ma G.P. And a Georgia man 
to pay for this now, wouldn’t adds: 
you?” “Watch street names. If 

And some salty advice is amazing how in some street 
passed along by a Michigan gen- either everybody will pay or ne 
eral surgeon. He quotes what a__ body will. I’ve never understood 
98-year-old retired colleague this, but it’s true. And be cate 
once told him: “Get your fee ful about certain multi-dwelli 
while the tears of gratitude are buildings. No matter who livesi 
starting to spill over the lower them, they'll try to dodge paying 
eyelids. If you wait till the tears you.” 
reach the chin, it’s too late.” This practitioner also make 
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the one recommendation that 
turned up more often than any 
other in the survey responses: 
Charge enough to discourage un- 
necessary calls. He explains it 
this way: 

“A doctor who doesn’t limit 
his house calls will be worked to 
death. The best way to limit them 
is through the fee. And so I'd ad- 
vise an increase as the night goes 
on.” 

But an Oregon doctor offers 
what seems the most thought-pro- 
voking comment on the subject: 
“I don’t worry too much about 
house-call fees. You can’t charge 
enough to pay for time, skill, and 


inconvenience involved. As 4 
form of service, such calls should 
be considered a part of office} 
overhead not to be paid for by 
house-call patients.” 

And finally, here’s a middle- 
of-the-road view that’s apparent- 
ly held by many: 

“Any doctor,” says an Iowa 
internist, “should make it clear 
he goes on house calls as a ser- 
vice, not as a business. But he 
should be sure his ‘service calls’ } 
aren’t sold too low. That means 
he should charge at least as 
much as the TV repair man or 
the plumber. Most doctors I 
know still don’t.” END 


First Things First 


A few weeks after I'd performed tonsillectomies on his two 
children, a father came to my office to ask if he could pay 
$5 a month on his bill. I was surprised, for we'd recently 
completed insurance forms that covered the surgery. I 
asked him about this. 

“Well,” he said, “we’ve had lots of trouble in the family 
recently, and we had to use that insurance money to help 
out. You know how it is.” 

I was sympathetic. “What's the trouble been?” I asked. 

“Oh,” he said, “our dog was in a fight, and that vet of 
ours just won't take care of him unless he gets his money 
right away.” —FREDERICK R. FENNING, M.D. 
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RK. T, 
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Clinical results with PARAFLEX 











with 
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sh wo 


lavestigator Disorder Number of Number of Comment 
Patients Treated Patients Benefited 
“ 
- —) 
Wiesel? advanced osteoarthritis 12 10 less muscle spasm and pain 
ge 
Holley? wry neck, cervical spondylitis, 10 10 improvement, ranging from some 
and disc syndrome amelioration of symptoms to 
profound relief 
é Ei 
Settel* acute low back pain, acute 15 14 response excellent in nine, good 
traumatic myofascitis, or in five 
osteoarthritis 
Passarelli® degenerative and rheumatoid 9 9 improvement, with less stiffness 
arthritis and freer motion 
Passarelli® varied arthritic, rheumatic, and 6 6 less stiffness, less pain 
traumatic disorders 
Totals: 52 49 


ive PARAFLEX is administered orally in the form of 250 mg. scored tablets. Relief may frequently 
be obtained on a dosage of one tablet (250 mg.) three or four times a day. Initial dosage for severe 
muscle spasm should be two tablets (500 mg.) three or four times a day. If adequate response is not 
obtained with this dose, it may be increased to three tablets (750 mg.) three or four times a day. As 


improvement occurs, dosage can usually be reduced. 


Brochure available on request. 
Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


; 1) Smith, R. T,, to be published. 2) Wiesel, L. L., Personal communication. 3) Holley, 
H. L., Personal communication. 4) Settel, E., Personal communication. 5) Peak, W. P, and Smith, 


R. T, to be published. 6) Passarelli, E. W., Personal communication. 
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WHEN DOCTORS BARGAIN 


[CONTINUED FROM 98] one of 
four members voting here. I 
don’t want to have to use my 
veto.” 

The word “veto” didn’t stop 
Dr. Spencer. “I'd still like to 
raise the fee some,” he said. “All 
the complaints are a nuisance to 
our committee.” 

“Personally, I think $68 is 
enough,” said Dr. Crane. “But 
if | had to listen to the doctors’ 


complaints, ['d want it raised, 
too.” 

“If you gave us more, would it 
endanger your chance of getting 
other states to lower their fees?” 





asked Dr. Spencer. “Anyhow, do 
you really expect to accomplish 
that?” 

“Yes, I do,” said the Colonel. 

There was another heavy si- 
lence. I stopped taking notes be- 
cause my pen seemed to make so 
much noise. 


Was He Weakening? 

At last the Colonel smiled. 
“You gentlemen represent the 
state medical society. I yield to 
your judgment.” 

Dr. Spencer’s face relaxed. 
“Frankly, I think $68 is a rea- 
sonable fee,” he admitted. “But 
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WHEN DOCTORS BARGAIN 


I want my colleagues to feel I 
made an effort. Two more dol- 
lars wouldn’t change the picture 
here. But it would help soothe 
our society members.” 

“You recommend $70?” 

“Yes, sir.” 

“I accept,” said the Colonel. 

There was a relieved rustle in 
the room. The Colonel cleared 
his throat and turned to another 
item. Once more the discussion 
moved along on an even keel. 
Even the occasional disagree- 
ments were resolved with appar- 
ent ease. For instance: 
“Partial glossectomy, $135 in 





the old schedule. Our surgical 
society aims to get the fee for 
this up to $200,” said Dr. Spen- 
cer. 

“Tt’s hard to tell how difficult 
the procedure might be. Depends 
so much on the case,” Dr. Crane 
observed. 


Compromise Called For 

“We have to strike a kind of 
median,” the Colonel put in. 

“Make it $158.” Dr. Spencer 
sounded like someone at a poker 
table. 

“Mighty easy to do a partial 
glossectomy,” Dr. Cummings 
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objected. “I do one a month with 
this old eyetooth of mine.” 

“Can we make it $150?” the 
Colonel asked. 

“All right,”’ 
agreed. 

“Tell ‘em they’re getting as 
much for it as anybody in the 
country.” The Colonel grinned. 

At 4:30 we could hear clos- 
ing-time sounds in other offices 
on our corridor. But the negotia- 
tors worked on. At 6 o'clock, 
when the session had finally end- 
ed, I walked out to Constitution 
Avenue with the state medical 


the doctors 


society men. 


“What did you think of the 
Colonel?” I asked. 

“Good man,” remarked Dr. 
Spencer. 

“But he’s got his eye on the 
dollar,” said Dr. Crane. 

“That’s his job,” said Dr. 
Cummings. “He’s supposed to 
hold down expenses. I’m inter- 
ested in this thing more as a tax- 
payer than as a physician.” 


Is It Bargaining? 

“We call it a negotiation,” Dr. 
Crane observed. “But is it, real- 
ly? The Colonel holds all the 
trumps. He doesn’t give us a cent 
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more than he feels inclined to. 
“Not that we’re being treated 
unfairly,” he went on. “These 
Medicare people are fair enough. 
But they’re setting a precedent 
we'll never escape from. If ever 
the Government wants to bar- 
gain for medical service for post- 
al workers, old people, or any 
other group, we won't be able to 
say we don't accept fixed fees.” 
Dr. Spencer clapped him on 
the shoulder. “Come on, Bill. 
Quit worrying. Here’s a cab.” 


Colonel Tells All 

The next day, I had a chance 
to ask the Colonel a few ques- 
tions. I began by telling him I'd 
noticed the penciled annotations 
in the copy of the manual he’d 
brought in the day before. 
“What were they?” I asked. 

“The fees I thought the doc- 
tors in that state should get.” 

“How did you arrive at them?” 

“From the recommendations 
of specialty groups, from one 
year’sexperiencein grading 
claims, from a study of existing 
schedules in the state, and from 
official the state’s 
economy.” 

“How do you decide whether 


figures on 


to accept a figure the negotiators 
suggest?” 
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“If it’s the same figure I have, 
or lower, I accept it,” said the 
Colonel. 

“And if it’s higher?” 

“I know the range of fees on 
each procedure in all existing 
contracts. If the suggested fee is 
above that range, I refuse it.’ 

I hesitated. “Then: “Can you 
explain that tonsil transaction?” 


“Sure,” he said. “I gave in $2 
on the tonsillectomies for the 


sake of goodwill. But I tried to 
make it up for the taxpayers on 
other items. 

“For instance, you may have 
noticed that the doctors didn’t 
even question the top dollar fig- 
for a_ventriculocisternos- 
tomy. Such cases used to be filed 
by special report. Neurosurgeons 
have billed as high as $1, 000 for 
the procedure. Now it’s pegged 
at $450. We can absorb $2 ona 
lot of tonsils for that.” 

“I can see you’ve learned a lot 
about the art of negotiating since 
you've had this assignment,” | 
commented. 

The Colonel smiled: ‘Well, 
I’ve learned something,” he said. 
“I guess it’s just as well. We've 
got the physicians from another 
state coming in tomorrow. It's 
going to be like this evéry week 
END 


ure 


from now on.” 
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TAX-SHELTER 


| CONTINUED FROM 91] figure is 
your exclusion allowance 
Here’s the actual figure in some 
typical cases: 

Suppose that on Jan. 1, 1958, 
you began working as a full. 
time staff member of a chari- 
table hospital at a salary of 
$12,000 a year. Your exclusion 
allowance for 1958 will be $2.- 
400 (20 per cent of $12,000) 
So the hospital can pay as much 
as $2,400 toward an annuity for 
you this year, and you dont 
rave to count it in your taxable 
income. 


How Long on the Job? 

Now suppose this is your 
sixth year at the hospital, and 
you're earning $12,000 a year. 
Suppose, too, the hospital has 
never paid any annuity premi- 
ums for you. Your exclusion al- 
lowance is $14,400 (20 per 
cent of $12,000 multiplied by 
6). That means the hospital can 
put $14,400 into an annuity for 
you this year. 

What if this hospital had paid 
an annuity premium of $1,200 
for you in each of the past five 
years? Then your exclusion al- 
lowance this year would be re- 
duced to $8,400 (20 per cent 
of $12,000 multiplied by 6—as 
before—reduced by $1,200 





multiplied by 5). 
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That’s how the formula works 
for full-time employes of non- 
profit organizations. For part- 
timers, the principle is the same. 
Here’s an example from the re- 
port of the House Ways and 
Means Committee recommend- 
ing passage of the Mills bill: 

“If you work for a nonprofit 
organization half-time through- 
out the year and get an annual 
salary of $4,000, your exclusion 
allowance for your first year of 
employment is 20 per cent of 
$4,000, or $800. In your second 
year of half-time employment, 
your exclusion allowance is 20 
per cent of $8,000, or $1,600, 
less any excludable [annuity] 
premium paid in the previous 
year.” 


Refinements to Come 

The Mills bill says that regu- 
lations to be issued by the In- 
ternal Revenue Service will fur- 
ther refine the formula for part- 
time men. Already, though, it’s 
completely clear that any sort 
of employment by a nonprofit 
institution will have tax advan- 
tages it didn’t have before. All 
this and, in some cases, Social 
Security too. 

If you're interested, better 
move quickly. Such jobs may 
soon turn out to be very much 
in demand. END 
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With MAZON soap, the treatment 
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metabolic disturbances. 
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Glucosamine... 

a physiologic 
absorption-enhancing 
agent 
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NH 
In the search for the ideal ; 
antibiotic-enhancement agent, 
Pfizer had three requirements 
to fill: (1) the adjuvant had to 
produce significantly higher 
antibiotic blood levels, (2) it 
had to achieve these higher 
blood levels consistently from 
patient to patient, (3) the ad- 
juvant itself had to be per- 
fectly safe to use. 
Enhancement studies involv- 
ing 84 adjuvants (including 
sorbitol, citric acid, sodium 
hexametaphosphate, and other 
organic acids and chelating 
agents, as well as phosphate 
complex and other analogs), 
and 30,000 blood level deter- 
minations revealed glucosa- 
mine as the enhancement agent 
of choice. Not only did gluco- 
samine considerably increase 
antibiotic blood levels, but it 
produced these higher blood 
levels more consistently in 
crossover tests. And, impore 
tantly, glucosamine has no ad- 
verse effect in the human body. 
Glucosamine is a normal phys- 
iologic metabolite that is 
found widely in the human 
body. Glucosamine does not 
irritate the gastrointestinal 
tract; it is sodium free and 
releases only four calories of 
energy per gram. Further, 
there is evidence that glucosa- 
mine may influence favorably 
the bacterial flora of the 
intestine. 
246 
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physiologic advantages 
of glucosamine ror" 
metabolite 
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of higher tetracycline 
blood levels - 
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The most widely prescribed 
broad-spectrum antibiotic 

now potentiated with glucosamine, 
the enhancing agent of choice 
Capsules, 250 mg., 125 mg. 


Half strength (125 mg. capsule) for 
long-term indications or pediatric use 
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tional 25% nonfat milk nutrition with each 
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FROM T pe ee 


Reading You’ve Liked 


Following every recent issue, MED- 
ICAL ECONOMICS has asked 1,000 
different doctors to check the ar- 
ticles they’ve read. In twenty-nine 
months, nearly 10,000 physicians 
have responded. If you’re one of 
them, we thank you here and now. 
You've taught us a lot about read- 
ing habits. 

Pressed for time. varied in their 
tastes, doctors don’t go 100 per 
cent for any one article. (Highest 
readership percentage so far: 89 
per cent for “How Much Are Phy- 
sicians Earning?”) But three-quar- 
ters of all our articles are read by 
better than 50 per cent of surveyed 
doctors. We’ve discovered: 

You read first to be helped. Ar- 
ticles on your practice and your 
finances usually rate high on the 
list. Recent examples, with the per- 
centages of surveyed doctors who 
reported reading them: “What to 
Expect if You Get a Tax Audit,” 
82 per cent; “An Investment Pat- 
tern for Today’s Doctor,” 76 per 
cent; “The Facts Behind Those 
Malpractice Claims,” 76 per cent. 

You also read to be informed 
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about economic and social devel 
opments that may affect you. Re 
cent examples: three articles on 
Social Security, read by 72 to 81 
per cent of surveyed doctors. 

You read to he stimulated, too. 
Witness the readership of “Is Med. 
icine Above the Law?” (77 per 
cent) and “They've Called Me an 
Income Tax Evader”’ (75 per 
cent). 

And lastly you read to be enter- 
tained. Pure entertainment doesn't 
win majority readership. But mixed 
in with practice problems, it does. 
Recent example: “The Trouble 
With Treating Your Relatives,” 58 
per cent. 

What do these findings lead to? 
More articles of the favored types. 
In this issue, for instance, you'll 
find help in “Loopholes in Your 
Malpractice Coverage”; informa- 
tion in “What the Experts Say 
About Social Security”; 
tion in “ ‘Professional Courtesy 
Does More Harm Than Good!” 

If these articles interest you, 
thank the 10,000-odd doctors 
who've been telling us what they 
like. Better yet, join ‘em. We're lis- 
tening... —LANSING CHAPMAN 
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